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THE MATERIA MEDICA. 

32. — CiNA, Semkn Santonici. 

Naf, Ord. : Conijmsitciu (Asiorjico.T of Liiulle'y). 

Tli(* s|)f('i(‘s fiuiii whicli ('ilia or tho wonn-sood is rlprivod can 
scjiircly iic ssiid to Iio e\jirlly known. Lindley .say.s, — “TJicflower- 
Jioads of inan v spocii's of AiUaiiisia constitute tlie d»-n".s called Rnineii 
(Vintra, or SiMueii (.'ilia, veriiiifii<r(;.s of much activity. Those, which 
form the iiia’iicipal jiart of this suhstance, arc A. Sicberi, Lercheana, 
Contra, a.ml jiaucillora.” The substance sold in the shojis as worm- 
si'-ed contains, besides the lialf-dtiveloped blossoms, which are no 
doubt tlie active iiijafiedients, “scales belonging to the calyx, small 
rolhid-uj) leaves, heti’rogciiijous vegetable remains, and, lastly, various 
foreign bodies, such as sand, small shells, Ac.” The worm-seed doe? 
not contain any seed properly so called. The sort brought fiDm the 
Levant is pi't^ferrcd. 

Chem. Com}).: Pereira gives the following analysis by Wakenroder 
of the L(*\aiit vaiiety. 


Volatile oil 

... 0.0039 

Bitter matter ... 

... 20.2r> 

Resinous bitter sulKstance 

... 4.45 

Creeu Resin ... 

6.05 

Ceriu 

0.35 
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Oiumny Kx tractive 

ir).r)0 

XJliuin ... 

H.60 

Malato of liriie and silica 

2.00 

Woody libi e 

35.45 

Intermixed Karthy matter 

G.70 


Tins is an old analysis, and from it wo do not learn w hat is tlio 
active principle of the drug, llccently a crystiilliue maitral prineij)!© 
’"Kas been obtaiiied from the w'onn-seed, whicli is undoubtedly tho* 
active principle of Cina. The characters and test of tlie ciystallkiO 
substance, which has been called Snntoninc, are, acconling to tlib 
British Bharmacop(ftiay the following: — “Colorless, Hat, rlioinlnc 
}>nsms, feebly bitter, fusible and sublimable by a modc*rat(^ heat, 
scarcely soluble in cold wat(ir, sparingly in boiling wati'r, but abun- 
dantly in cliloroforni and in boiling rectilieil s}>irit. Hiinliglit rendtu'S 
it yellow : not dissolvtul by dilute mineral acids ; entindy destructible 
by a red heat with free access of air/* Its composition is If 18 0(;. 

Old i^chool ("ses : !No more than what ITahnemaiin has numtiuned, 
only that Santonine has now taken the*, ]>lace of the crud(‘. drug. We 
have observed that it is only the lirst f(?^ doses, when at all naissive, 
either of the crude drug or its active pi’inciple, that succ(‘ed in (impel- 
ling worms, lleptitition of the same very seldom are so e(r(‘ct\ial, on 
the contrary, the system seems to get hardened against its anthe- 
Tuintic properties, while at the same time it bcicomes subject to 
nuimirous other disturbances, of which a iiicture is aHbrdc^d in the 
following jiathogenesis. Hence it should not be used but with extrciiuc 
caution, especially in the case of cliildren. 

Concordances. 

Mitral and vitellecUial faculties.^ VA imu. ignat. l^'c. plat. sviph-ar. 

Scat of the diseases.— Aeon. livi:'. a rs. WWW hell, hr if. OAIA’. (TriM. 
cocc. con. cupr. ferr. hyosc. ION AT. kali. lyc. mere, natr-imir. n-vom. 
oh'.'uid. I'nosru. ph-ac. plat. runs. rims, sauad. sec-corn. sm*. stl. siao. 
stann. sta])h. .mlph. sulpli-ac. oeratr. verb. zinc. 

Morbid states and soisations. — Alum. anac. amj. arn. asaf. iiKr.L. OALC. 
raiist. cham. chin. cocc. thde. ignat. kali. lyc. mere. natr. iiatr-mur. nitr-ac. 
7i-i)om. PLAT. puts, sabin. sep. spig. snlph-ac. 

(/lands. — Merc. 

Shin , — \con. asjif. ftry. hep. lach. /yc. mkrc. PULS. rhns. sil, 

sulph. 

Sleep and dreams. — Ars. caust. crco.s. ionat. N-VOM. RTTUS. sjvssap. 

Cijrosis. — Aeon. bry. cham. chin. hep. ij)ec. natr-iuur. v(;ralr. 

Time.- Ant-crinl. mu. aus. bar. calc, cauth. caps. chin, ignat. lyc. natr- 
mur. plumb, puls, rluis. sabad. stai>ii. sulph. 

Exaccrbai ions. --Aeon, asfif. bell. bry. C’ALC. raps, carb-veff, chin. ferr. 
gvai»h. hep. ignat. kali. lach. lyc. natr-mitr. n-vom. oleand. pkosph. plat, 
puls. rhodiMi, Thus. ruta. siibad. sep. SIL. spig. sttlph. 

Concordances in general. — Aeon. ani. ars. asaf. hell. bry. CAL(/. caps, 
cham. CHIN. ferr. hep. ignat. kali. lyc. mere, natr-mur. n-vom. j)hospli. 
PLAT. PULS. rhm. sabad. sep. stl. spig. svlph. sulph-ac. veratr. 

Caniph. caps. chin, (ipec.) piper, niger. 
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(This semen, even tlie hetjt, looks like small, oblong, light, yellow- 
groeii blossoms, mixed with a f(jw st<Miis, ami coming fiom tbc bush 
knoVii undiT tlie name of Artemisia Voafra. 

The tincture is prepared lijr mixing twenty parts of alcohol witli 
one part of the entire blossoms, and • tracting their virtue during a 
whol(» week, witljout ap]>lying any heat.) 

, Foil centuries j>ast this important drug has been used only to exj^l 
■^vpi-ius, being given in do es of 10, 20, 30, 00 and more grains. I 
sliiill say nothing of the dangerous and ev(*ii fatal conseipienccs 
attending the administration of such doses, and J would merely make 
the passing remark, that a few worms, in lively clnidnm, cannot be 
considered an important disease ; they are ({uit(‘ common in cliildliood, 
and cause but little inconvenience in an agc^ where the psoric miasm 
is yet in a latent condition , on the contrary, liow(‘V(‘r, where Avorms 
are found in a. largo (piantity, they originate in a morbid condition of 
the system, in the psoric miasm which has Ixaui I'ouscd from its 
latent state, and wdiich must bi» cured ; otben wiso the worms are 
specMlily re-])roduced. \^y sucli impropm* re-iterated ex|)ulsions of the 
worms nothing is gained, and, in very many instances, they end in 
th(i death of the sullcrci’. 

The following list of symptoms shows that this agent has many 
more powers than that of exju'lling worms. 

It possesses great curativi* powers in whooping-cough, ami in 
certain intermittent ftivers accompanied with vomiting and canine 
hunger. 

Formerly T w^as in the habit of using the 9th potency, but T know 
now, that tlu* 30th potency exhibits the curative powi*rs of (Jina in a 
more appropriate d(*gree. One, two or three pellets may be gneii at 
a dose. 

Antidotes : Ihy. (^hin. Ilyosc. l])(*c. 


Pathoyeneti c Sym ptoms. 

Mind:- 

. When walking in the o[»cn air, great inguish about the heart, 
as if he had committed some iwil df'cd (after 37 h.). 

. ^rini child is exti’cmely disposed to weep and comjdain. 

. lie cries piteously when one attempts to touch him or take him 
by the hand (after 3 h.). 

. Very serious and susce])tibl(» ; he was disi) 0 scd to take oiUftnce 
at the Icfist jest. 

n. Indifferent; both agreeable and disagreeable things left him 
perfectly iridiflerent. 

. Uneasiness. 

. Desires a great number of various things. 

. Scorns eveiy thing .vliicli is offered to him, even those things 
Avhich were most agreea]d<» to him. 

, Cannot be calmed by iiorsuattons, is indifferent to all caresses* 
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Sm 

Sensoritun :■ 

10. Delirium, (during fever-heat). 

. Obscuration of siglit when rising ff'oni bed in tlic morning; 
dizziness, faintialiness, staggering, relieved wlien lying down. 

Head 

. Violent headache. , 

. Dull headache, the eyes lieing affected, in the morning. 

. Headache with a general feeling of uncoiniiion foigetfulness. 

15. Intermitting pressure on the top of the head, as if from a heavy 
load, as if the brain were being pressed down ; the pain^ifj 
increased or br<mght on again by pressing upon the paits. 

. Pain in the outer parts of the forcdiead, pressing fioni above 
downwards, as if something were gradually pressing down- 
wards. (after ‘I h.). 

. IIca<hich(; the whole day, a sort of pressure with tearing ; ex- 
tending into the zygoma. 

. Aeliiug pain in the head, the whole day, in the evening the 
])ain is also felt in the forehead. 

. When walking in the open air, stup(‘fying, int(‘rnal headache, 
especially in the forepart of the head, afterwards in the occi- 
put (after 3 h.). 

20. When waking, ]>ain in the right parietal bone and the right 
side of the forehead, pressing, from wifhin outwards. 

. Wlieii sitting, stupefying, aching ])ain in t))c foreheail and 
tom [lies, externally, linally allecting the whole head (after 
3G h.). 

. Pressure on the frontal bone, with undulating sensation inter- 
nally. 

. Headaclio, as if the whole head were screwed in, with obtusion 
of the head. 

. Pain in tlie upper part of the frontal bone, a.s if it were being 
violently press<id together. 

25. Immediately after a meal and afterwards, a dull, drawing pain 
in the interior of the head, increaseil by n*adiug and mental 
labor. 

. The headache inci'oascs by reading and hy rellection, and is di- 
mi iiislied by stoojiing, 

. Cramp-like drawing in the temples, increased by pressing upon 
the parts. 

. Stretching and tearing i)ain in the riglit temple. 

. Drawing pressure on the left side of tlie sinciput. 

)l0. Aching ])aiii in the left tcmjmral region, n^sembling a fine tear- 
ing, going off by moving the head (after II }j.). 

. Drawing, causing gloominess, frojii the left frontal eminence to 
the root of the nose. 

. Paralytic tearing i]i the left frontjil eminence, with stupefaction 
of the head ; immediately after, the sfiiue pain is felt in the 
right frontal eniineiice. 

. Drawing tearing pain in the wliolo left side of the head. 

. A small spot of the right parietal bone feels numb and as if 
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gone to slcop. 

35. Dull stitclies in the hmin, especially the left half of the vertex 
^(aftei* IJ h.). * 

. Violent dull stitches above the right* teni])le, in the frontal 
bone, extending deep into the head and nearly causing stupe- 
faction. , 

. As the hea<lache disappcai's, sm ‘'pjiressivc ])ain in the abdomen 
sets in ; the hciadache returning after the disii[)pearancc of 
the latter pain. ^ 

. Tlie child’s head inclines to one side. 

Eyes 

. Slow, (lull stitch iihov(( the ujipcr margin of the orbit, extend- 
iiig deej) into tlie brain. 

40. Jactitation of tliii orbieiil.iris pal}n‘l)rarum muscle; a sort of 
convulsivi* twitching. 

. Dull ])ain in the t^yes, while i-eading or performing some other 
mental laboi*. 

. Pushing pre.ssuj-<5 in the intei-ior of tlie eyes, generally accoin- 
])anied with dilatation of the pu])ils. 

. ])ilatation of the pupils (aftca* ^ h.). 

. Contraction of tluj pupils (aftm* ‘U In). 

45. (heat eontiaetion of the ])npils (after 1 h.). 

.Ill the evening, when athanpting to look at a thing steadily, 
he sees it through a gauze ; wh<*n wiping the eyes. Ids sight 
is clearer for a short time. 

. When r<‘ading a hook his oyi's were* dim ; In^ was mil able to 
continue his reading till lie Jiad riihhed the eyes with the 
lingei’S. 

. Faint (yes (in the morning) ; tln^ n]>])(!i* eyelids were so weak 
that he was scarcidy able to open t]i(*ni, continuing the whole 
afternoon. 

. Ihirning ])ain in tin*, oubu* canthns, mixed with itching, also in 
th(5 margin of tlie n]»per eyelid (a,ft(‘r li.). 

50. Durning in the ey<‘lids, ("sjiecially in the inner canthns, in the 
evening, at candhi-light. 

.Dryness of tJic eyelids, in tlie e\enin'' at candle-light, and a 
f(M‘ling of pj-essnre. in the ey's, as if sand liad got in. 

. Feeding of dryness in the inner eye, and an aching, witli draw- 
ing in the ey<'s, a\ hen exi'rling tlaun ever so little in reading. 

. Tingling in the eyed ids, Ik*, has to ruh tlnuii. 

. Til.illating itching in the internal canthns of the right eye, 
obliging olK^ to rub (after I h.). 

55. Titillating itching of the left external canthns, obliging one to 
rub (after 3G b.). 

. Agglutination of tlui inner cantlii, in the morning, after 
rising. 

. 'Dull i)ri\s.sure upon the lower margin of tlie orbit ; the pressure 
increases, a 2 id may be excited again, by pressing upon the 
pai*t. 

. (Specks on the Cornea.) * • 
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. (Clironic weakness of sight (from onanism), with photopliobia 
anil pressure in the eyes, as from sand.) 

Ears • * 

GO. Cramp-like jerking in tlie external car, like otalgia. 

. Dull stitches undiir the mastoid process, a sort of clawing 
pressure ; when pi-essing upon the pai*ts, the jiaiii is as that 
of a bruise or coiitusion. 

Nose - 

, The child bores in tlie nose, until blood comes out. 

. Deej) ill tlie left nostril a burning sensation, not disagi-ccable,, 
as if blood would comi^, or as if brandy had been drawn up • 
into the nose. 

, Burning soreness of the seidum in the left nostril, as if n scurf 
had bc(!U scratched off; woi*se when touching the parts from 
without. 

Pace 

65. He looks sick around tlie eyes and pale in the face. 

. Pain as if tJie two zygomata were sidzed by pinetTS and coni' 
pressed ; the pain increases hy external jiressuro. 

. Cr.inip-like.Jerking in the zygoma ; the pain, even after having 
ilisa.j)])eare<l, may be excited again by strongly pressing upon 
the jiarts ; in this case, however, it is felt like a continuous, 
crami)-like or paralytic pain. 

. Pain ill the zygomata, extending and teai-ing, coming on at 
intervals, erratic, increased by pressing upon tlie part. 

. White and bluish color around the mouth. 

70. Bloated, bluisli oounteiianco. 

Mouth, Jaws and Teeth 

. Dlccr upon tlie cheek, wdth hardness all round. 

. Aching pain in tlie siibniaxillary glands. 

. Dull, stitching pain in the right ramus of the louver jaw, 
increased by pressure. 

. Single fine prickings in the left lower jaw, increased by press- 
ing upon tlie part. 

75. Jerking pain in the left lower jaw. 

. Toothache, as if the teeth were sore. 

. The iiispireil air and cold drink affect the tooth painfully. 

. Paralytic feeling in tJie nape of the neck. 

. Dryness and roughness of the mouth, especially of the jialate, 
w'ith nauseous (pialmishncss (after 3i h.). 

Pharynx, (Esophagus, Taste and Appetite - 

80. Inability to swalloiv ; the drink is pusJied to and fro in the 
mouili for a long time. 

. Violent hunger shv^rtly after a meal. 

. (Voraciousness.) 

. (Canine hunger.) 

. (Bitter taste of tlie bread.) 

85. (Aversion of the infant to his mothers milk which is 
healthy). 

• . Tliirst. • 
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Gastric Symptoms : - 

. Kjripty eructations, ejirly in tlio inonn'ng. 

. Eructations, tasting of the ingesta, after a inoiil. 

, . Cl ul ping up of a l)ittei*-sour fluid, slioifly after a meal. 

90. Qnalmisljiiess in tlic pit of tlie stomach, with thrills of slniddcr- 
ing, (iin mediately). • 

. Several luinbrici creep along (esophagus, and make their 
appearance at th(i mouth of the cliiltl. 

. Inclination to vomit, Avith em])tiuess of the head. 

. Frecpient hiccough (after 1| h.). 

. Constant pressuri* in the stomach, in the night. 

95. (Vomiting with clean tongue.) 

. (.Bilious vomiting.) 

. (Vomiting and diarrluca after drinking.) 

Abdomen : - 

. Clawing, or eram])-like pressure afku* a meal, transversely 
across thi‘ epigastrium, in the pra'Cordia.1 region. 

. Pain in the i»rjecordial riigion, oj>]>rossirig the l>r(*atliing (after 
4h.). 

100. Digging-iip jiain in the epigastric (pra‘eor(lial) region, with 
scTisation as of numberle.ss confused motions, and as if the 
parts wt*re lumi.sed. 

. Dull stitclies on the left side and below the fut of thci stoin:ich, 
iiici‘<‘ase*l by pressing upon the part, and diminisli(id by deep 
inspirations. 

. Boring i>ain over th<i umbilicus, going off when pressing upon 
the parts. 

. (.Sjntinnal piiiehing in the abdomen. 

. I iitcn’mittiuit prickings in the left side of the abdomen, a sort of 
pinching, wlnui sitting (after 10 h.). 

105. Suddiui, doi'p, sh.ir]), intermittent stitches internally, and on 
tin? left side of the imibilieu.s, especially during an inspiration 
accoini)anie(l liy simultaneou.sly occniri’ing stitelies on the inner 
side, of tin 5 .scajMilie, towards evening (afUii* 12 h.). 

. Cutting piiicliLiig in the abdomen, which did not al)ate until ho 
had been to stool (after 48 li.). 

. Violent ])ain in the umbilicus and tlio umbilical region, as if 
the umhilicus were pressed forcihl}" into the abdomen, or as 
if one liad knocked it against sonu^thing, first for a short, 
afterwards for a longer time, Avheu it became more violent 
during an inspiration. 

. Painful twisting aroiincl the umbilicus; 2 )ain is likewise felt 
when pressing upon tJie nmbilicus. 

. After a meal, a. [)ainful j)re.ssur(' upon the umbilicus, also Avlien 
j)rcssiiig upon it. 

110. Cutting 2 )aiii in the small intestines, in the morning. 

. Disaigreeable feeling of warmtii iu the abdomen, whicli termi- 
nated in pinching (after 4 h.). 

. Pulsation iu the liypogastriiiyi, close abov'c the moiis vencuas. 

. IjOw and short re 2 )Oits and movement of flatulence. • 
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. Violent, single stitches in the lowt*r part of the rectimi, during 
emission of Hatulence. ^ ^ 

115. Feeling of emptiiKiss in the iihdomen, Avith silent emission of 
fhit\denc<j (jifter 4 h.). 

Stool and Anus 

. (P:i])(^scent stool.) • 

. (F;ec.il and bilious diaiTlnea.) 

. (White', involuntary (liaiTh<ea.ic sto(»ls.) 

. Vo]n])tuous itching of the front ]>art of tlie anus (aft(*r 4 h.). 

Urinary Organs •- - 

120. Kre((uent desire to urinate, with copious ejiiission, the wliole 
day (after 3 Ji.), 

. Turbid urine (ininiediat('ly). 

. Urine becoming turbid innnediately. 

Genital Organs :— 

. Laboi -like, frfvjuently n'curring ]>;nns in tlje abdomen, as if tlic 
menses would ap|)ear (after 2 h.). 

. 14icmoi-r]uig(‘ from the uterus during the whole of tlie time that 
slui us(‘d tlu' scjimai SanUmici, (in a girl of t(‘n years.) 

Cold, Coryza : - 

125. VioU'iit sneiViiug (afb*r 8 h.). 

. Violent siu'eziug, wliicli ]>rodneod a shock in the liead pressing 
through IIk; teiu]>l(‘S. tlic lu'adaelu^ wliicli ])r(*ssed through 
the temples, remained for souu^ linu', af((u* tlu' sneezing. 

. Vioh'iit sm*ezing, wlii(;Ii alleeb'd tlu' elu'st as if it Avould burst 
071 botli si<l(‘s ; (‘\(‘u af(<‘rwards he feels a jiaiii from it, 
('S[K*clally in Mu' right side. 

. Kbu'nt coryza (after ; h ). 

. A sort of coryza- ; iii tin* morning he is fi'(*(|nently obliged to 
blow Ins nos(', tin* nose is always full of loosi; mucus (after 
some days). 

130. Discharge of a ]>urulent matter fi-om tlu^ nosi'. 

. Obstruction of the nose, in the c*v«'niug, aftei’ having been 
alfected with Ihu'nt coryza in tin? furmioon. 

Respiratory Organs and Chest : - 

. Mucus in till? tliroat, whicli he throws up by voliintaiy hawk- 
ing (aft(U’ n h.). 

, When Avalkiug in the open aii*, shm-i, i*attliiig brc'athing, as if 
he had miic-li mnens i7i the chest, without being obiigeal to 
hawk it up (afb'i* 0 h.). 

. ITc.avy, haul bi’(*athiug (after J h.). 

135. Shoi’t, ra-ttling luviitliing. 

. Shoit breathing, sojiietimes interrujited, a few inspirations 
being wa,uting. 

. The child’s breathing is very sho7't, with loud rattling in the 
chest. 

. During inspiration, loud wheezing in the trachea, not audible 
during an ins])iration. 

, Mucus in the larynx, after I'ising ; he Ls frecpiently obliged to 

* hawk it up, after whicli it speedily returns. 
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1 10. Ooiitiini.-il IjMwkiiifr n]» imieus in tlio nmnilu^^, wliivli is i*on- 
^st:tntl\ and adln'n's to tlio liiryiix. 

. (ircjit drynoss in tin- hack part of the throat (traclica): sort of 
catarrhal f(‘clintf. • 

. I )(*<»]> ))r(*a11iinL'‘ c\cit(*s a disposition to coni'll. 

. TitilJatioji J<»w «lo\vn trachea, ludiicini' cont'li ; if he then 

(mhii'Iis, he throws n}) whitisj. mucus (aftca* 21 h.). 

. 'ritillation in th(‘ trachea hclow the handJt* of the sternum, in- 
ducini;- coii‘ 4 ^h and ex])eetoratioii of a wliitisli jiiucu.s (afUa* 
10 li.). 

I la, ]*roN ions to (M>u‘'hini' tla^ cliihl rais(‘.s lierself suddenly, and 
slai*(‘s all around ; (la* \\1 m» 1(* hody looks ri^iil ; she is A\itlHmt 
eonseioiisness, as if she w<*r(» to have an ejnleptic tit ; thes(» 
a])p(‘arances arc* foll(»v.'{‘d hy coni'll. 

. 'l'h<* child moans aft(*r eouLihim.; ; a m>i t of I'liri'lini' noise from 
ahov(* (lowinxards is li(‘ard : she is anvions, i»asps for air, and 
tui’iis (piit(* ])jile in (la* face; in paroxysms of two minntc's. 

. X'iolent eoii,i'liin«r Ills from lime* to t.iine. 

. I loarsc* eon_i;li with ''omit nrition, only a foAv tils at a l-ime, t.lie 
snecec'diii;^ (It Ix'iiiLC (*\eiled after a lon,i'er ])a.nse ; ii. tin? 
cN eniiii;. 

. I loarse ( onirh, with \ omit nrit icai, in the niorniu!', a fh'r I’isinm’ ; 
after a pause it is e\c*itcMl ai;ain hy an inspiration, as if jiarti- 
c'les oC (hist had uoi into tin* throat-, 
loh. I hdloNV (‘oni;h, in (he iiiorniinj aft(*r rising; vi()h‘Ul shocks 
ai»;.iins(, tin* upper part of the irachea. ninens hein,i»‘ <h*ta(*ln'd 
Init with diliiculty (in a few da\s). 

. In the murnine In* is cddii'c'd to con^h so \ ioh»ntly, iji order to 
L;e(. the iimcns h)(»se, (hat his e\(‘s l»eeonn* moist. 

. Durini; the mornini'-coueh tin* nppe*!' ]ia.ri of tin* i*li(*st, under 
the st(*innin, le»‘is sore; if he tln*n sin*i ecds in eoui'hini' 
np sonietliinii loose*, this place <*ont.inin*s to he paijifully sorci 
and huinin}^. as if soniet hiiin had hi'en toin e>tf. 

. (Ihy s]»asinodic conoh, ^\i^h want of hri'ath, and jaetitatioii of 
1 he lind)s.) 

. (Whoopini*- con^Ii. ])r(*c(*elf' 1 h\ rii'idity of the hody and ''reat 
palen(*ss of f.ice, part icu!arl\ when tin* children ai‘e scrofu- 
lous, allectt*.! with worms, or inMd.urnal c*n(*nrc*sis. ) 
loo. (^lawine (e*rain|»y) S{*nsation in tin* chest, durini' an inspiration. 

. Asthma whih* slainlini' p*ontiuuini' half an hour) wdth anxie- 
ty ; In* sw<*a(<*d \er\ much on the cln*st. 

. A kind of oppression of tin* ehc.st ; sensation as if tin* sternum 
w<*re toc^ close t-o llu* cln*st. tin* hrc*athiii^ is somewhat op- 
]a*ess(*d. 

. (h-ampdik(‘ draw ini' toocither iii the left half of tin* chest. 

. Sor(*ii(*ss uinh*r tin* sternum, y.cr .*v, 

IhO. (Maw in*' ])aiii on the st(*rnum, when I’unuini'. 

. Siidd(‘U oppressive* [»aiu in tin* h*ft side* of tin* (dic‘st. 

. C.-rain])-lik(*, diL.nint'-up ])aiii yiider tin* si(‘rnum, as if the chest 
were to he hurst asunder. • 

. Fine* clawijii' on^the clavicle, as if j)ressure weic* made u]>oii 
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tlic pjirtJjy Ji dull point. 

. Pain sp(*cially dnriiii; an oxpiration, pressing from witiiin out- 
wards, at times in tlie left side of the chest, at times in the 
small of the back ; the pain in the back is like a pain from 
long stooping (afttT 4 h.). 

165. Painful digging-up under tlio uppei- part of tlie .sternum. 

. Pinching y)aiii.s in tlie hift side of the chest, increased by every 
in.s[)i ration (afto* .*10 h.). 

. Pincliing pain in the left shle of the chest between the second 
and third rib. 

. Pinching-sti telling pain in the left side of the cliest (continuing 

. Single .stitches in the che.st from time to time. 

170. Prickling, burning, tine stitches in the side, in the region of one 
of the true ribs, intermittent. 

. Dull stitches by the side of th(‘ sternum, on the cartilage of a 
rib, inerc'iised l)y pressing upon thtun and by expiration, 
diminished by inspiration. 

. Two dull, ])iercing stitolies in quick suoees.sion, near tlie 
sternum beneath the left claviele, during a deej) inspiration ; 
he do(\s not fed any tiling during an expiration ; In; feels 
much ])ain when pressing upon tln^ part. 

. Darting pains in tlu^ right che.st botwcion the sixth and eighth 
rib, not influcncixl by jiressing upon the pai'ts, or l)y inspira- 
tions or ex I »i rations. 

. Sudden darting in the loft side of the chest, between the fifth 
and sixth rib. 

175. Boring, stitching pain in tlie middle of tlio right side below tlie 
ribs, disap] leariiig when ])re.ssing upon tlio parts. 

Back 

. Pain, as from bruises, in the small of the back, not increased 
by motion (after 35 h.). 

. Tcai'ing in the left hip and glutei mmscles. 

. Paral^'tic drawing in tlio loin.s. 

. Sen.satiou after a meal, as if tlie Innibfir r(?gion above the hips 
were being constricted by im^ans of a tight liandage. 

180. Painful weariness in the loins, as if he had bt‘en standing a 
long wrhilc. 

. Pain in the loins and the dorsal sjiine, wlien inclining sideways 
or biickwards, as if he. had fatigucil himself a good deal, 

. Tearing-jerking pains in the middle (if the s])inal column, 
going off by moving the body, returning wdien at rest. 

. In the (‘Veiling, when lying on one side, the dorsal spine aches 
as if broken. 

, When lying on the back, in the bed, the dorsal spine is painful, 
as if broken. 

185. Drawing-tearing pain along the whole of the dorsal spine 
(after *J9 h.). 

. Boringstitchos in the right cervical muscles, synchronous with 

^ the pulse, disa])pearing when moving the neck (after 1 1 h.). 

, Lancinating 2>ain in the U 2 )per j^art of the spinal column. 
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towards the right scajuila, 

. Stifching j)aiiiiu tlie outer l)order of tlie riglit scapula^ 

. Aching ill the scapulse, wlioii moving them. 

Upper Extremities : — 

190. ( ’Isiwiiig on the top of the shoulder. 

. Pricking on the top of the ishonhler. 

. Stitching pain on the toji of the left shoulder, not going off hy 
])reHsing upon tlie parts or ]>y moving the arm (after .32 h.). 

• . Single stitches in the front part of tlie Jt;ft shoulder. 

. Paralytic drawing tli ough the right arm, from above down- 
wards, os]Kicially when letting it hang down or when leaning 
it upon sometlfing ; in this hitter case especially in that part 
which is pressing hard upon the*, subjacent body. 

lOo. Paralytic jiain in the arm, 1 m‘. is obliged to let it hang down. 

.Paralytic feeling in the whole of the i*ight arm, the joint felt 
1 ‘igid, so that it coiild not be moved (aftm* 29 h.). 

. Stretching-tearing ]»ain in th(i arms, with paralytic feeling ; 
when touching it, it felt bruised, as after a violent muscular 
effort. 

. Paralytic drawing tlirougli tlie ui»])er arm, from the commejice- 
ineut to the middle, he scarcely' dares move it ; wlnm pressing 
iijioii the afiected part, it feels bruised and contused. 

. Boring, cramp like pain in the left upper arm, not going off hy 
motion (afU*!* 25 li.). 

200. Drawing- tearing jiain in the riglit ujijier arm, going off by 
pressing n[)on it, but ri^turning imnieiliately (after 27 li.). 

, Vioh'iit, clawijig pain in the riglit uj)])er arm, disai>pearing hy 
motion, hut ^(^turllillg wht‘n at rest. 

. Pain as from a bruise or eontusiou, in the upper arm, over the 
el bow- joint. 

. Paralytic ])aiii in the bend of the (dhow, towards the outer side 
a sort of jta-king, intermittent. 

. Tearing pain in tlie riglit elhoAv-joint, when at rest, nninflucnc- 
ed by motion (after 27 b.). 

205. Digging u]) pain in the left for(?-arm, moving from the wrist- 
joint to the elbow joint (afUn* I J li.). 

. A drawing- tearing pain in the whole right fore-arm, not going 
off by motion (after 7 In). 

. Cramp-like painful pressure in the muscles of the fore-arm, 
especially wlieii bonding it. 

. Paralytic jerking from above downwards, in tlie lower surface 
of the fore arm, but especially violent at the place where it 
began. 

. Early in the morning, when strctcliing the arms violently, 
ci*amj)-lik<^ pain in the fore arms, espiudally from the elbow- 
joint ; when bending the liands backwards and forwards 
while the arms arc stretched, he fools a similar jiaiii in tlie 
wrist-joints. 

210. Contractive tearing, like craijip, in the lower muscles of the 
loft fore-arm, close to the wrist, going off speedily during 
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motion (after 17 h.). 

. DiiiwiujL; pains in the joints of the Iiy,nds (after 12, 24 h.). 

. 4’h(i \rrist-joint feels sprained. 

. Pincliinic-horiii^ pain in tin; ri<^ht wrist (after h.). 

. Int(‘rinittent, erami)-like eontraetion of tlie hand. 

215. Jerking- tearing pain in the jKilhi of the l(‘ft hand, increasing 
by str(*tcliing the hand. 

. Singles stit(;lHis in the hJt Jiaiid towards the. litthi finger. 

. Single*, sina.ll, jerking stitclies at times in the right, at times 
in tlie l(!ft liaml (aftfT .‘1.4 h.). 

. IteJiing of tlie doisnm of the leff. liand, obliging him to scratch, 
and going oil' by seratcliing (after Oi h.). 

. Itching til illa tion of tli(i border of tin; right hand, exteriuilly, 
near tin* ihiinib and ind(‘x-linger (aft(*j‘ .‘55 h.). 

220. Fijie stitches iii the ])roximal (‘xtrtanity of tin; metacarpal bom? 
of tin* ring ringers ; wlien pressing upon it, it f(;els painful, 
as if l)i-uised. 

. S[»asmodic contraction of tin; right middle-fing(*r, with crajiij)- 
like pain ; tin; linger was b(‘iit inwai'ds. 

. Sudden j(‘rking inwards of thefing(*rs of tlie right hand. 

. Orainp-like jerking in (lie ting(*rs. 

. Drawing in tlie ring(‘rs (aft(*r IS li.). 

22.5. Cramji-like pain in the nmsel(*s of tin* outer side* of tin; left 

little; ting<‘i', going otf during inolioii (aftej* 12 li.). 

. liui’iiing ]>ain of the proximal joint of the middle tingei-. 

. Paralytic drawing in tin* ring-ting(‘r both wdieii at rest and in 
motioiL. 

. Tingling in the distal joint of the thumb, as if it liad gone to 
sleeji. 

. Tingling in the ti]i of the thumb as if it ha<l gone; to sleep; it 
fe<*ls numb. 

24th Pain in the ball of the thumb, as if it had been kiiock<;d upon 
hard, tin; [lain being felt when |)ressing npoji tin; jiart, and 
also when moving the metacarpal joint of tin; thumb towards 
tin; |)alm of tlie hand. 

Lower Extremities : 

. Pain belie ith tin* glutei musch*s, boring, from within oidavarils, 
while sitting, going olf by motion and by pressing upon the 
])art, but sjieedily recurring when at I’est. 

. V'T'hen sitting, the nates feci painful, as if fatigued by long 
sitting. 

. Pain in tin* gri*.at trochanter, when Avalking, as if he had fallen 
upon it. 

. Thrills of sliinhlering over tin; thighs. 

24.5. When sta,nding, erainj) like pain in tin; anterior nuiscles of the 

l(*ft thigh (after [ h.). 

. I b’awing tearing pain on the ant'*rior surfa,(;(* of tlie riglit thigh, 
going olf by violent motion. 

. Paralytic pain in the h;ft tijjgh, m)t far from the knee. 

* . The. child stretches out his feet spasmodically. 
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The l(*ft foot «»f tlie cJiilil is ill coiistiint spasmodic motion; iit 
»ljist it i-fuisiins imiuoviibU; and turnod away from the 
body. 

210. SinjTlo, dull stilclios in tli(‘ kiioos, iio\f and then. 

. Singlo prickings in tlui n^tjion (d‘ tlio j):Ll(*lla.. 

. A .suddon sullusion of 4i(‘at oAta* tho knoo, not disat^rooablo, as 
if a hot body, for instance, a .^lowin*^ coal, Averc brought into 
tho n(‘iijihborljood of tin' kinv. 

’ . Paralytic jerking in tlie fi‘ont part of tlio leg, between tlni tibia 

and iibiila. 

. C?rain])-like jiain wlnai walking in the open air, now in the 
nniscles of tln^ right, now in thos(‘ of tho h'ft. leg, soon dis- 
appearing when standing or silting (aftc']* .10 Jj.). 

2 IT). J )iggini'-iip pain beiK'ath tho left knee, ujion tlie tibia (afte,r 

Ai h.). ^ 

. intermittent stitches, as witli a fork, in tho h'ft tibia, close 
b(‘low tho knee. 

. ^rearing ])a.ins in tin* niid<Ih‘, of the left calf (wlion sitting). 

. J(‘rking- tearing in the interior of the foot. 

. Stitches in the ball of the rigljt foot. 

2o0. (hitting pain in all the toes of ihe riglit foot., ns if tJicy were 
biiing anipn(.al(‘d, not <lisa[>p(’aring by niotion (aft(T 2 1'.). 

. Lancinating j)aiii in tho left liecl (wiieii silting). 

Skin : -- 

. Painful stitches, h(‘r(‘ and tlna-t* in tlio outtei’ |)arts of the 
trunk, bnt (*sp(*cia.lly iu tin* outer ]>arts of the abdomon ; 
wlnai sitting (after S li.). 

. Dull stitches in the outer parts of the laxly, h(‘ro yiiid there, 
(after sen era) days.) ^ 

. Dull stitelujs, sometimes as if cla^^ ing, sometimes ])ressiiig, 
sometimes coiiNayiiig tlie smiJ-atinn of a slnx.*k oi* jerk, sonns 
times fiM'liiig like an itching, in dillcnmt j)arls of the body, 
now in the limbs, aians, f(M*(. toi-s, now in the side, or in tho 
bai'h. now in (he nasal bom*, but (v.j).s iaily in the ]x:)stcrior 
]x)rt.ion of (lie c]-i*ht <»f tin* ilium, and always in tlio outer 
])arts of liiost' organs; when pressing upoji. tin* part., it feels 
briiisi'd or -siire. 

200 . lJurning, tine stitches in ililb'riMit jiarts, going elf by scratching. 

. Pj ickling, itching-tingling,, sensation in dilliu’t'ut [)a,rts of tho 
body, soon <lisa.ppt*:i.] ing .ifb‘r sci-aleldng. 

. Violent itching in tin* night, in <HlleT(*nt [ihicos of the, skin. 

. In the (‘vening, eruption of red, itching jiiinples, disajipeariiig 
si>ei'dily. 

. Traiisl uce.nt I’ash. 

Sleep 

2()0. L^rt‘ijiicnt yawning, as if ho liad not slept enough (after 5 h.). 

. (treat drowsiness wlieii sitting ; he was obliged to lie down 
(after (ij li.). 

. In the afti'riKxm ho is attackixl l»y unusual drowsiness. 

. Di’owsy the wdiulc day. * 
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. ] iivincibl(i drowsiness in tlie evening (for several days). 

205. Nightly resthissness, frequent cliange of j)Osition in ordgr to be 
nioro coiufortalde. * 

. Tlie eliild tosses from side to side, even while awake. 

. Sleepless. 

. Tossing about when asleej>, lanieniing and coinjdaining of colic 
(after 8 — 12 li.). 

. Wakes up moaning, lamenting, sobbing, with restlessness (aftei 

2 h.). 

270. A number of absurd dreams. 

. Sleeping while sitting (jrect, the head being inclined backwards 
or to the right side (after 2 h.). 

. Fre(pient waking from disagreeable or busy dreams. 

. Dreams full of anxiety. 

. Sleep, with dreams full of trouble. 

275. Suffusion of lujat, after slee]>, and glowing redness of the cheeks, 
without thirst. 

Fever 

. Tremor of the body while yawning, with sensation of slunlder- 
ing. 

. Shuddering over the upper part of the body towards the head 
as if the hair woidd stand on end, cvcji near the wnirm stove 
(inimodiately). 

, Feverish shivering over the whole body (after i h.). 

. Thrill of shudderijig over the trunk, he trembles even near the 
warm stove. 

280. Cold face with warm hands. 

. Pale, cold countenance ; cold cheeks. 

. Cold sweat on the forehead. 

. Cold sweat on the forehead and hands. 

. Cold sweat on the forehead, nose and hands (after 12, 20 h.). 

285. Fever : vomiting of the ingesta, afterwards chilliness over 
the wdiolo bod}'^, follow^cd by heat, with great thirst (in a 
few h.;. 

. Quotidian fever, at the same hour ; chilliness, followed by heat, 
witliout thir.st (after 24 h.). 

. Quotidian fever at the same hour, with vci-y short breathing 
(after 48 h.). 

. Fev(n', several attacks of chilliness, wdth thirst, with coldness 
of the hands and feet, every aftemoon (from 1 o’clock) ; 
afterwards heat, with pallor of the countenance, but especially 
hot hands and feet, with cutting colic. 

. Early in the morning, cold liamls and thrills of chilliness, with- 
out thirst, even near tho warm stove. 

290. Violent fever and heat. 

. Feverish shuddering over the whole body, wdth hot cheeks, 
without thirst (after 25 h.). 

. Violent fever, with vomiting and diarrheea. 

. Heat in the evening and durijig the night. 

^ . Heat in fever, mostly about the Lead, with yellow complexion 
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and bine margins around tlie cye.s. 

295. Hfeat witli redness of the face, accomjmnied with sweat from 
the coniineiu'.einoiit, without thirst, (after 8 h.). 

. Feeling of lieat, and lioat, with redneSs in tlie face (after 2 h.). 

. Burning heat over the whole fixce, witli redness of the cheeks 
and thirst after cold dnnk (after 35 h.). 

. Trembling motion of the heart. 

General Symptoms ; Fits 

. When sitting, he experiences cramp-like, contractive stitches 
alternately in the muscles of the right and left thigh, now 
ill the muscl(‘s of the left, now in tliose of the right upper 
arm, and sometimes along the small of the back from Ixdow 
npwa]*ds, r('semhling pain in the back, d i sap] jea ring when 
walking in the op(;u air (after 27 li.). 

300. Cramp-like tearing wdien sitting, at tim(‘s in the innscles of the 
left, at tiiiKis in those of the right leg, or now in the muscles 
of the l(‘ft, noAv in those of the right for(!-arin, disa])])earing 
when walking in the o])en air (after 52 li.). 

. Tearing, sometimes cutting ]>a ins in the liml s, the head and 
jaws, tVeqiiciicly only for a iiioim^it. 

. Stretdiing-tearing pains in the sca))nla*, njjpcr arms, head and 
nap(; of tlie ixick, increaseil by contact; after a meal, at 
which time tlie symptoms are most violent in the first days. 

. Ckiiivulsioiis and contortions of the limbs. 

. Paralytic tAvitchings of diObrent ]>ai*ts of tlio body, especially 
tlie limbs. 

305. E])ilej)tic convulsions, with consciousness (eclampsia). 

. At 4- o’clock in the afternoon, he was seized with a lit of sjiasin- 
odic stj’otcliiiig of the body, afterwai-ds trembling of the 
whole body, with blue lips and lainentations about pain in 
the chest, iieck, and all tlie limb.s. 

. Paralytic pain in the ai-insand h*gs (for several days). 

. The child is faint and sick. 


. Moaning ami groaning (in the afternoon). 

310. Painful sensitiveness in all the limbs of the body, wJien moving 
or touching them. 

. Morning and evening the syinjitoms are most violent. 

[Peculiarities 

Remission during day and evening. 

Aggravation night and morning. 

Ailments from (Japsicum or abuse of Cincliona. 

Worse from light, particularly candle-light. 

Pred. w'orse from warmth, and growing warm. 

„ ,, from warmth of bod. 

„ „ from warmth of stove. 

„ „ during rest. 

„ „ when sitting, pariicularly sitting erect. 

„ „ when lying cm side. 

„ „ when resting suffering part on anything, wlicin 

stretching it out, or bending it backwards.* 
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Prod, woi’sc after slooj). 

„ when swallowing drinl^. 

„ fr/in pressure. 

„ wli(urres]>iriiig <le(?j>ly. 

„ from eliaiige of position, 

„ in eokl weathf^r. , 

,, on iin (Miipty stoiiuieli. 

Prod, better from cold. 

from lying on back. 

,, after lying clown. 

,, in bed. 

„ after breakfast. 

„ aftcu- stocd. 

„ while moving. 

„ when drawing up diseas(‘d limi). 
„ when moving sniU‘riiig part. 

,, Avhen sitting bent forward. 

,, in doors. 

,, in wai-m air. 

,, from riil>l»ing and 

Med. by llering.j 


scratel i ing. — G r< )ss's i \>ufiK 



Sov. & Dec. 1873.] 


Cf/nialfuris, 


405 


32. *CiNNA.iiARis (Vermillion). 

Tlie symptoms of this driiij in tJio Maierm Medim Pnra are very 
meagre. Ilalineinanu’s experiments with the drug must have been 
very few in number. The following digest of sym})toms is taken 
from the very able Rssay df Dr. Neidhard of Philadelphia. The 
provings from which tiio sym}>toms were collected were altogether 
twenty in number, — lliree of the proveis were females. None of the 
• provers were mad(j n.C(piinted with the drug, till all the j)roving.s 
were finished. The 3rd tritumtioii, (ith and 30th dilutions, decimal 
as well as centesimal, were employed in the provings. None of the 
provers were given a. second dose, so long as they contimuid to 
exjierieiice symptoms from the first do.se. The symptoms wcu**'. lecord- 
ed in the order they ap[)eared, so as to obtain a comf)lcto history of 
the i>athogenesis of the itnnedy. In tin; following digest the 
symptoms are in natural grou}KS which, disclosing the consecutive 
action of the rcunedy in diflertmt parts of the boily, have not been 
broken up ; this has necessitated many rc'-petitions at subse(|uent 
divisions. This is the reason why we have bcjen obliged t») abuiidoii 
the classification we have been following, as also the numbering 
of the symjitoms. 

The Cinmibar employed in the provings was an artificial one, 
which, Dr. Neidhard says, was cai’efully pr(ipaj’ed by Mr. John, 
Apothecary.” H(* i-egreis he could not obtain native Cinnabar, 
which he would Ijave j)referre<l. 

A bbreviafiouff, 

1. S. A. — Dr. S. Armor, 

2. 15. — Some woMitMi ciiid girls proving under the direction of a friend of Dr. 
Ilering's (3d trioiratioio. 

3. A. J. 15.--A..J. Brewster. 

4. J. P. 1).— Dr. ,1. P. D.ike. 
r>. Jl.— Ihdinem.Mini. 

(I C. Hg. — Dr. C. Ili'ring. 

7. J. II. H— Dr. ,1. II. Henry. 

8. Ktz. — rn)in Koseliw itz’.s triurslation of Schroeder's Arzuei.’chntz." 
fl b. Dr. A. liip])e. 

10. A. L. - Dr. Albert liiiidsav. 

11. C. L. M. -Dr. C. J.. Merriiiian. 

12. J. L. M. Dr. ,1. b. Mulford. 

13. Nd. — Dr. (\ Neidhard, including symptoms from three ladies, and from a 
patient of Dr. N.’.s. 

14. 1). S. P.--l)r. D. S. Pratt, 
lo. J. 31. R.— Dr. ,b 3J. JIaiidell. 

10. J.(l R.--Dr. .1. C. UaMuond. 

17. lb R.. -Dr. Ilaniilton Ring. 

15. Rt. — a prover \vln> doe.s imt permit the u.se of his name. 

10. C. K. 1\ -Dr. (.’ 10. Toothacher. 

20. D. W. — Dr. Daniel W ilder. 

I'he asterisk [* ) is prelived to eurati\'C symptoms. 

Antldofes, 

and Jjellad, mitigated the.severe pain in liead, but Iodine 
finally cured it. yitric-acid aggravated it. (Nd 1st.) * 
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Vatliogen et i c Symptom s. 

Moral Symptoms and Head:- 

(1.) in<lis|)()sition fur moiital ^J’ho head feds lioavy aa from 

Joiiir mental aj)|)li(;ation ; a dull lioavy aelio in tlie front of tholiead to 
the oo'iput, luohtly over the rij^ht eye and temples, Avitli heat; 
occiisioiial liarliug pains through the head from Avithout inwardly. 
(A. J. B., Gth dll'). 

Although intending to sit up and study longer, yet ho felt so 
AVOfiriod in body, mid confused in mind, that ho soon retired. Upon 
lying down there were ruinhling in the, ahdomon, and ])ains from tho 
eingMstric to tlic puhic region. ^Fhere was also soiiie nausea .‘ind un- 
easiness in the stomach. Eveiy lii-tlo noise aliout the house troubled 
him, as tliough it Avere sometliing serious, Although accustomed to 
dream mueh, ytst Ikj had more troublesome dreams than usual. TTo 
awoke and started up several times Avithout pur])()S(j : once with a 
lioaA’y pain in tin; for(‘paid; of tlic head. Upon rising at 7 o’clock in 
the morning he* felt a liti.le giddiness and ])ain in the forehead, with a 
Beiisation of soreness in tlie (y e-halls, d’luise jiassod aAvay soon after 
breakfast. Before noon acidity of the stomach, general Jn*adache, 
and lieaA'ine.ss of tho tyes came on, somewhat as usual, but only 
much aggiuA’ated (J, P. J)., fi gr., 3d trit.).t 

Hcavin#^ss in tJui head, desire to slo(‘[) during the day, restlessness 
at night, indisposition to mental exertion (II. B., Gth dil.). 

Tlie duliiess of the head and unfitness for mental exercise havo not 
after tlie lapse of a Aveek, entirely disappeared (K. 11., Gth). 

Since tsiking the medicine it is (piite dilhcult for Jiim t<^ fix liia 
mind long on any subject, lie cannot ]>ay attention to the lectures 
BO Av^ell as hefoT-e. 3diis .sensation is relieA’^ed by the open air. Tie 
cannot tliink long, deejdy and (dearly on any subject, and bis mind 
seejiis to b(j altogether disturbed (lit., from 5 gr. of 3d cent. trit.). 

Left clie,ek lluslu'd, and left eye Avatcry, sensation Avliicli soon pass- 
ed oil'. Congested sensation <m‘,r Ihe whole head, jiartienlarly in tho 
forehead ; grtrat difliculty of collecting his ideas and .studying ii.sid’ully, 
and CACii aversion to clo.se study. After retiring did not .sleep for 
over an hour, but tossed about x^ory nervous, and mentally vexed 
(Bt., 40 glob., Gth dil.). 

The aboA'e symptoms of mind and head continued the same tho 
next day (Bt.). 

Sensation of having taken cold, and general feeling as not being fit 
for a.ny mental labor ; depre.^sc'd, melancholy, cynical state of mind ; 
nervous sy,stem excited (B-t., 3d.). 

Bestle.ssiu'ss and sleep lessnes.s during the niglit from a constant 
floAv of ideas changing from one subject to another (1st day, J. C. 
B. 30th.). 

f Those and similar groups I have thought best not to separate , . ms they 
disclose Ihc corsecutive action of tho nanody in different parts of the body 
forming triu^ medicinal diseases, 1 did this at the risk of many repetitious at 
subsequent divisions. — Kd. 
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Forgetfulness of tilings which he hns to do, and which, under 

other circumstances, he would not easily forget — as, neglecting to 
extinguish tlie light. 

Forgets to notice the symjitoins (C. Ilg., 1st day, 3d trit.). 

Fretful and inclined to weep ; he reproaches othcra (B.). 

* Mind clearer and more e4ieerful (fith, Nd.). 

His mind is in a morbid state ; he is disposed to fret at trifles, and 
is not at all satisfied with himself (1st da), 30th, lit.). 

• Next day a still more aggravated morbid state of mind ; fretful- 
ness ; also sexual excitement on the least provocation (Kt. 30th.). 

Great dejiression of spirits after meals (B. ). 

Pain in tlie organ of tune ; sensation as if there was something in 
the ear. In tlie afternoon his frieiuls remarked to him that he was 
vmy cross and sullen (1st day. J. W. 11., Gth dil.). 

Irascibility (J. II. H., Gth). 

Involuntary thoughts and imaginations without occasion ; fear of 
his or others falling, etc (0. Mg.). 

* Mistakes of the imagination (Ktz.). 

Yawning] not inclined to speak, and an intolerable feeling when 
spoken to (3<l trit. L.). 

l)esir(‘ to he alone (3d, Ij.). 

Giddiness, particularly on stof»piiig (B.). 

Vertigo and lassitude, parthailarly in the morning after rising (B.). 

Giddiness, with nausea ; j>r(*ssing pain in the forehead disappearing 
aft *r lying down and during slec'p (!>.). 

Upon rising at 7 o’clock in the morning, ho felt a little giddiness 
and pain in tlic forehead, Avith a sensation of soreness in the eyeballs. 
TJicise j)assed away soon after breakfast (J. P. D. 3d, 1st day). 

Dizziness in the head in the morning after rising (2d day, B. ). 

Dizziness and lightness in the head; soreness in the stomach, with 
tightness in the t(!nij)lcs (Nd., Gth dil.). 

Koiiring in the head, half an hour after dinner, and in the evening 
before n^tiring, cansing dizziness (H.). 

Fulness and Determination of Blood to the Head: — 

Fulness of the head very frequently (1st, 3d day, G. Hg.). 

Fulness of the head and eyes, eyes reddened (C. llg., 3(1 tiit.). 

FuIjk'ss in the head and about the (*yes, wliicli aro red (3d L.). 

In the evening ot.’casional shootings in the nj)pcr part of left temple 
along the temporal ridge ; dulness in the Avhole liead, rs]wcially the 
forehead, iust over the eyes ; hunc sensation in right shoulder ioiiit 
(2d day, H. K., 30th). 

Unusual drow.siness and lu^aviness over the lyes (Nd. 5th, 1st day). 

In the forenoon, head full ; nervousness and irritability about noon 
foi* ft short time ; also, for a short time, sticking j)ain in the back part 
of left knee joint ; in the afternoon, sticking pain in the right knee 
joint, with a crco])ing sensation above and below it, seemingly about 
tluj bone, lasting about an liour (H. B. IJ trit., 2d day). 

Frcvjiiently itching over tin*, body and itching in the internal and 
external CMiithi ; hi\‘id full, luvi^y, with strong pulsations of the 
i-emporal :irt(M*i(‘s ; great inclination to sleej) during the day (H. B., 
li trit, 3d day). , 
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Head less heavy the foui-th day (TT. R, trit.). 

Symptoms of cold in the head ; fulness of the head, discharge of 
much mucus from the nostrils; siching pain in the small of the l>iick 
and in the legs. Ujiconiihon tiredness and weakness. Sensation of 
emptiness in the stomach, and very hungry within two hours after 
eating a liearty breakfast ; s<jre on the iitside of the under lip towards 
the left (Oth day, A. L.). 

Symptoms of cold in tho head, with lameness of th(j thighs ; minrli 
mucus in lumps of a dirty yellow color from the [lostorior iiares during ’ 
the whole week (A. L., htli). 

Fulness aiid presuii’o in tho foiMhead in the evening (Rt., .‘lOth). 

Occasumally, fever and fiduess in tho foiehead (Rt., Oih). 

* Symptoms of llatuh'iicy of tluj stomach, ii’regnlarity of the pas- 
sages, j)ressiiig in the foreluiad, witli a sensation of congestion to 
which tho piv)ver had beeti subject for some time, have now dis- 
aj)peared (Rt., 3()tli dil., and ‘hi trit.). 

Detenu illation of blood to the head the whole day (12th day, CJ. Mg) 

Flatulence after congestion to the head in the forenoon, during 
tlie first day (C. Dg.). 

Left chock flushed and left eye wateiy sensation, wliich soon pass- 
ed otf. Coiigesto.l seiis ition over the whole head, ]>?n ti(*iihir]y in the 
forehead; gi'eat diiliculty of eolleetiiig his ideas and sLudyiug usefully, 
and ev’eii aversion to close study. Aft(n* retii’ing, did not sK'ep for 
over an hour, but tossed about, very nervous ainl mentally vexed 
(Rt., flth.). 

At 5 p. M., strange congestive sensation about tlio lioad, princi[)ally 
in the forehead, after taking 5 gr. of .‘Id trit., at 12 M. (Rt.). 

Tlio determination of blood to the head, parti(rularly to the vertex, 
is aggravated wlion eating, so as to interrupt his meal (0. Hg.). 

At 10 o’clock ill the forenoon, when rising from tlie stoojnng 
posture, so viohmt dtjtei'rni nation of blood to the Jioad and neck, accom- 
panied by dizziness, as nearly to deprive him of his senses (1st day, 

C. Hg.). 

Rush of blood to the back part of the head, attenchsl with violent 
itching and heat, exttmding to each ear, and b(*hind thi; l('ft ear thei’o 
came three Jiard lnm[)s, one of the size of a small shot, the other that 
of a buck-shot, and the last a size larger: on the same night he f(‘lt a 
sharp })ain in tJie region of the kidneys, as if some one had driven a 
nail on each sitln of tlie verbjbra. A more j)rofuse discharge of clear 
urine. Flow of mucus fnirn the nostril, lasting for three days (one 
hour after taking 20 pellets 0th dil. J. H. 11.). 

* A great number of pei-soiis have been relieved by Ciunabaris, 
of congestion of blood to the head (Nd.). 

In two hours after taking tiie medicine, lie felt a fulness and 
general pressure in tin; whole head, as aftm* biking cold, with dull 
aching pain in the region of beucvoleuce ; bettor in the open air (O. 

L. M., ()tli). 

Intense liea.daclie, r(jli(jvetl by external pressnn^. This pain was so 
severe that ho could hardly endure it. 'riie pain in tin* head is so 
severe that lie can scarcely raise his head from tlie pillow. It lasts 
from ^ past 12 to 6 p. m. (1st Nd.). c 
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Tho lieadache is iiiucli woi-se after sleeping (1st N<1.). 

Duil l»eling in tlie head^aucl pressing liojulache; aiiielior<ated in tlio 
open air ; disa|»peanince of the pain after bleedin*^ of the nose ; after 
bleeding ceases, general uncoinfortabh^ feeliifg (in 8 days, H.). 

(H'^ had formerly some dullness of the head, and soinetinies a pain 
on waking, especially after didnking i* ilk the niglit before ; also some 
dryness and foul taste in the mouth, but these symptoms were far 
less decided since he had been taking the medicine.) (A. L., 6th.). 

• Pi*essing headache, occassionally a digging and gnawing in small 
spots, for the most part in the upper and left side of tlie head 300. 
(0. Hg.). 

Forehead, pains over the eyes, and concomitant symptoms 

Occasional pains iji the sinciput ((1 K F., otii, 2(1 day.). 

A shari» ste.idy jjain in the forelmad, mostly in the right orbital 
n^gion : soon aftei-, felt ji sharp throlibing in the h‘ft hyi>ochondrium 
in the region of tlu', spleen, afto four hours. A dull a-chiug pain in 
th(i l)v)ne,s of the forearms and logs, in 11 hours (A. J. B., 3(1.). 

In half an liour, a sharp acliing pain in the right siipra-orbital 
region, shooting backwards to the ear and side of the neck. Front of 
the head very Ijot. TJie psin in tlm licad is worse hi tho warm 
room, and on moving the (?yes and scalp. 

In (deven hours, at 10 p. M., the same pain is increasc'd to a heavy 
stupefying aclie, aggravated by thinking, reading and pressure. Ten- 
derness in the (?pigastric riigion. 

Ill tin* morning better, but in tlie evening the pains in tho liead 
return again, with a numbness and heavy aching in the arms and 
knees, and lower l(\gs, without another dose. 

‘ 1'he same pains in tlie head rctuni also in the morning at 11 o^clock 
witli a disposition to fell asleeji while trying to listen to the lectiiiv, 
iiotwitlistaiiding his making a gr(iat effort to keep awake; constrictive 
f(*(!ling in tluj iimbilicjal n^gion, urine tingcil yellow. Pains all 
aggravated in the evening. Hettcu* in the op(iii air, and after eating 
and slee])ing (A. J. B., 3d). 

in the inorniug a sense of general ju’ostration, great weakness of 
the whole system, as after a seven*, illiu'ss. Indisposition for mental 
labor. The head feels weai-y as from long mental application. 

A dull heavy aclu! in the front of tlie h(\ad, from before backwards, 
mostly over the right eye and teinjih^, witli heat in the Jiead. Occa- 
sional darting ])aius through the head from without inwardly (A. J. 
B., 6 th, Lst day). 

Pain in all the joints with lameness during tlio day. Dull pain 
in the forehead, which is cold, and is i t‘lieved by tlie warm hand. 
Aching soreness of the eyes, woi-se in the evening (D. W., 6th, 2d 
day). 

During the first day, he experienced on the bridge of the nose a 
sensation similar to that ju'odutHjd by touching it witli a metallic 
substance. Sticking pains about the puiictum lachrymale of tlie left 
upper (eyelid (H. R., 30th). 

A space about the size of a quarter dollar just above and bcitwecn 
the supra orbital ridges (root of the nose ?) felt as if pressoil upon by 
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a colfl mcfcilUc^ body, wliile witJiiii the crsinimn underneath, • iliere 
seemed to be more warmtii than usual (J. P. D.). ^ 

* A dull })iiin, felt beforci in the left temple and side of tlie forc^ 
lioiid, disa])peiired (J. J*. t)., 3d). 

An liour after tiikiii" tlie medicine, an uneasy, creeping, and 
pressive scmsatioii a-boiit the o.ssa nasi,« lasting about an hour, and is 
the sensation experhaiced by most persons on putting on a pair of 
lieavy spectacles, if not accustomed to Av^ear them. Also for a slujrt 
time a jjaiii and sensation of fulness in the meatus of the ear. In tiui* 
evening, a sejisation of aj)proaching looseness in tlie bowels (IJ. 11., 
li trit). 

Pain in tlie forehead (region of causality). A sensation of sticking 
over siitaelive ri*gion, wliicli increase's and becomes a numb ])aiii, 
extending to the right teinjde (time and locality), with a fei'ling of 
warmth on the rigid, side. Disjiositioii to sleej) during tln^ day. The 
])ain exlmids from one temple to the otliei' across the os front from 
right to left, is mild in the forehead, but violent in the organs of 
locality and time, both night and <lay, and on rising in the nioi-ning. 
Before going to bed tliere is a draAving pain in the head, ext<'nding 
from th('- (aowii to the occiput, inclining to tin' right. Pain deep- 
seated, as if in the centn' of the head (1. 11. 11., bill). 

Almost every morning after Avaking, a kind of dull pain (some 
morning more intense and sharper) in the foridiead and toji of the 
head, Avorse Avhen lying on the left side and back, going oil* when 
tni'iiing to the right siile and jn-ossing the fondioad uitli the pillows. 
As soon as lie turns to tlio hut side or back, tlm jiains retuiai. On 
turning to tins rigid side, or getting u]), or A\"asbing, the pains dis- 
appear (A. Jj., Gill). 

On Avaking up iu the morning liad an aebing pain in the Avliole of 
the forehead and to]) of the head ; aggravatc^d by lying on the h'ft 
side and back ; rcUeA cd by lying on the right side ami j)rcssiiig the 
forehead Avith the ])illoAvs. A dull, heavy, and at times a slee])y 
fending during the day )W. L., 3d., 1st day). 

Although acciistomoil to dr<‘.am much, ye't ho had more troublesome 
dreams than usual. Ho awoke and started u]) si'Acral timt's wu'tliout 
purpose : mice Avitli a heavy pain in the forehead. Ujimi arising in 
the morning he felt a little giddiness ami jiaiii in the forcliead, Avitli a 
sensation of soreness in the eye-balls. Idiese jjasacd awniy soon after 
breakfast. Before noon, acidity of the stomach, general In'adache, 
and heaviness in the eyes, came on, somewhat as usual, only iiiucli 
aggravated (J. P. 1)., 3d). 

Pain in the forehead ; sticking in the cliest just beneath the ster- 
mnn ; gri[)ing })ain in the boAvols (J. M. It., Gtli). 

After taking the medicine the night before, he had an iuciensod 
floAv of saliva tlie next day, so much so, that Avheu he aUeinptcd to 
S])eak he fmiml some ditliculty, from his mouth lieing filled Avith 
saliva.. He laid some pains of a dull charaettT in tlie forelniad over 
the <‘yes in the- afteimoon, which became more sovei-e in the evt*ning, 
and Avas aggravated by motion. Jfad occasional jiaiiis in the left side 
oV the chest, betwi'cn the cartilages of the 5th and ()tli ribs. 
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The KC‘Con4 duy tlu* ildw of saliva still coutiiuu'd ; in the afternoon 
Jio had a.I^aiu a dull acjliini; ^>aiii in tlio right foivhoad, aggravated in 
the evening ; also a return of the paiii-s in the left side of the cliest 
in the region of t.ho heart of a sluii*}), cuttii/g character, producing a 
difliculty of breathing (J. C. II., 30th). 

Dull pain in the forehead,* wliich ’• cold, and relieved by the 
warm hand ; aching sor(‘ue.s.s of the eyes, worse in tlie evening ; ])nlse 
rises from CO to 80 in the evening ; aching sorem'ss in tla^ teeth. 
* K nictations of wind f)*om the stomach; sores on tlie month on the 
under lip. Severe jiaiu in tlic forehead, which lasts all night ; gr(‘at 
restlessness and lUM-vonsncss ; a good deal of mucus at the posterior 
nares, wliich comes away in lumps (D. W., Cth). 

Dull pain in t!ie fon^iiead the entire day (B., Otii <lay). 

Pressing pain in tlie forehead, Avhich sjireads njiwards, seems to bo 
between tln^ external skin and tlie miLScle,; it is aggravated by lying 
and jin'ssing njxm the jiillow (B.). 

Pain ill th(‘ right side of tlie forehead, then in the l(‘ft, wliere it ia 
more violent, and draws downwards to the chi'st ; it again recurs 
Boinewhat later, diniinislied by (‘xercise and pors])iration (B.). 

Prcjssing in the for(‘head at tiA'(i o’clock in tin; morning, before 
rising, witJi dizziness and nausea ; disaiipears after rising and eructa- 
tions <.f wind (Jl). 

Throbbing in tlie forehead at noon (3d da}" B.). 

Pricking pain in tlie fon'Iiead during the whole night (B.). 

Shooting jiains in the fori‘ln5a.d, with great heaviness. 

Sliooting pains in tlie inner caiithus of the right eye, with a burn- 
ing and itching. 

IFoarseness of the A oieo in the morning, passing off in two or ihreo 
hours. 

Sliooting pains in the bowels at intervals during the day. Fluslies 
of heat coniiiied to the alnloinen, with gri^at flatulence : all the above 
syniptoins more in the forenoon, and less in the afternoon and even- 
ing (,[. L l\l., 1st). 

Temples and Sides of Head 

Pain from the right lachrymal duct around the eye to the temple. 

Drawing from tlie right inner canthus across the malar hone to the 
ear (J. H. IL, btli). 

Dnlness in the head, mostly on the riglit side and towards tlio 
posterim* j>art, and about the right ear, iu the forenoon after some 
lioura (C. ITg.). 

Sensation of fulness and Aveiglifc across the temples, with sometimes 
throbbing over riglit temple, Avov.se on motion (fur half an hour, Nd., 

mb). 

Occasional Hashes of pain in right temjile, from in front backwards 
(organ of niirthfnlness), soreness in roof of montli. Heaviness in 
head, desire to sleep during the day, I’cstlessncss at night, indisposi- 
tion to mental exertion (If. li., (Jth, 1st day). 

Pain darting through from tlui sides of the head and tlie temples. 
The pain is near the edge of the 4mter orbit of tlie right eye, apil 
more fivipieiit on the right side of the head than the left. Constant 
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]):iiu in tlic ri<^ht side of tlie liead. From the temples the pain goes 
to the oceijmt (Nil. 1st). » 

A sensation of sticking over secretive region, wliicli increases and 
l)ocome*s a niimh pain, ekiending to the right temple, with a feeling 
of warmth on tlie right side (J. tT. H., (ith). 

Pressing j)}Un in the riglit temple (D.'S. P., 3d). 

Pain in tlie left side of the head, temple and snpra-orhital ridge. 
Siiiisation as if the ahdomen was too large, and wishes to have evei'y 
thing loose about the bowels. Numb pressing jiains in the eyes.' 
Numb feeling in the ellxnvs, as if the ulnar nerve was coiiiin*essed ; 
also numbness in the kiie.e joints. Hands cold (J. M. li., (ith). 

in the evening occasional shootings in n])))er part of left t(*m])lc, 
along temporal ridge j dnlniiss in the whole head, especially in the 
forehead just over the eyes ; lame sensation iji the right shoulder 
joint (H. li., Gth, 2d day). 

Dizzinijss and ligJitness of tlie head ; soreness irf the stomach, with 
tightness of the tiMuples (Nd., Gth). 

Freijuently itching over the body and itching and sticking in the 
internal and external caiitlii, head full, heavy, with strong jiiiJsations 
of tem]K)i*al arteries, great inclination toslei‘]i during the day (H. R., 
i;., 3d day). 

Tlire(j or four liours after taking tlie .3d decimnl ti-it. of (■innab, in 
the morning, his abdomen, below the transverse colon, f(dt hot, his 
tongiKi was c'lvei’ed with a white fur and there was a beating and 
biiriiing in both t(‘m])l(*s, which ho felt all day (S. A.). 

Occiput and Crown of Head 

An hour after taking the medicine in the morning, lie lias a violent 
jirt'ssing pain in the o’t;ipnt, also in the lift side of the liead for two 
hours, in tlie aftcrnoim she was obliged to lie down and slci^p, after 
w'hicli tlie pain disappeared (!>.). 

A griJ!i,t increase of the How of urine and saliva, lasting one hour, 
with shooting pain on the left side of the head from the occiput to the 
forehead ; flow of tears (Nd., Gtli). 

On turning the he id, pain on the right side of tlie neck, below the 
sternu-cleido-mastoidens muscle. Pain in the back pai*t of the nock, 
when the liead is thrown back, extciiiling to the occiput. The 
muscles in back jiart of the neidc seem as if contracted. Genci*al 
pain all o\er the back down to the loins, worse after every dose of 
the medii ine, aggravati^d on drawing a long breath (J. H. H., Gth). 

Before going to bed, there is a drawing pain in the head, extending 
from the crown to the occijuit, iiicliniug.to the right. Pain deeii aa 
in the centre of the head (J. H. II., Gth). 

In addition to the restlessness and dreaming, he woke up with a 
throbbing pain in the organ of conscientiousness, extending to the 
forehead over the eye (the night after taking Gth, A. L.) 

About 4 A. M., was awaked by a dull sticking jiaiii in the region 
of the left kidney, which lasted but a short time ; afterwarils tossing 
about and sleo[!lessiiess for an hour ; after rising from bed, a fulness 
and pressui*e in the occiput and buck of the neck, continuing with 
much severity till about noon, after which the symptoms somewhat 
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almUM? ; liojivinoss ami slc'rju'iKvss tho. ilay ; pains i»f sliort <lum- 

tioii in tli(J liypooliondriuHi, in niidilli; of llie It^ft bmist, in front 

in tlio left kidney luul in the oeeipnt ; iU-hin^^ over tlie laxly at times. 
In tlio evenin;iX, stick ui«; jxtiji in the, re^'ion o4‘ th(‘ loft side of the fifth 
an sixth dorsal verte])r;>‘ ; a sore spot on tho ri^dit side seventh and 
eightli ribs, whicli he harl ielt* lad’ore, ntiniies. It is veiy sore tn 
touch, with (x^casionaJly a sore spot ns and around it ; diirinjLr tln^ 
day there were j>ains at a corre.sjK)nclinij: s|)ot on tlie left side, of the 
•same cluuMCter as tlie iiains eoniieetcul witli tho otlier, but without a 
sore spot (II. 11., lA, ^>th day). 

Th(* next da.y’', occ.isionaHy a stiokin.^ pain in tlie ri'xht side of ila^ 
same dorsal vertebnc (5th and (Jtli) ; j».iiu sometimes in tin* left sidi^ 
of occiput (orcraii of amativeness) ; itching of the eyidhis and of 
various ]»;Lrts of the body ; sore spot in tlui right si<h‘ coiitiuuos for 
tliioe or four day’s (11. K., IJ, bth day). 

Ki-uption oil the posterior cervical ri'gion and sore.noss from right 
car into the iniddl(‘ of the posterior eei vieal region as if tin* glands 
were aflected, wliich ('(iiilinues for .seven days, but it gracluallv 
decreases in sevtaiiy (Jit., Olh). 

Scalp 

About 9 o’clock in the morning a sore pain, commencing at the 
crown of the lieail and ext^uiding as far as tli<) organ of viuieratiou 
(at times a sliglit siuisa-tion of throbbing), it is V(‘ry simsitive to the 
touch — be cannot even touch tho hair, without causing a srire jiain 
(hho sixth and seventh ilay). Weakness and slee]>im‘ss in tli(» (‘yes 
about noon, could scaiC(‘ly k<‘<*j> tlu‘ni open (btli ( l:.y, 3.1. A. L). 

Se.nsitiviijiess of the liiiad to the touch; (‘V(5u the hairs are 
sore ( H.). 

ri-icking about tlie. (‘xterior ])art of tlu^, h(‘ad, only during tlie 
day (IL). 

ll(.*ad excessively s(W' on tlu* outside to every touch (1st, Nd.). 
lias cured tliousaiids as sj)crijiriint cvplmltcum' (Ktz.). 

Eyes . 

Shooting pains in ihe inimr cantlius •>£ the riglit cy»*, with a burn- 
ing and itching (J. L. 1V1., 1st). 

Head excessively soi-c on the .scalp (o everv touch; pain darting 
through from the sides of th(‘ lK‘ad and temple.s. Tho [Kiin is near 
t!i(^ outer (‘dgc of the orbit of the ligiit eye, and more freipurnt on the 
right side of the h(>ad than the left. (Constant ]iairi in right side of 
licad. Krom tli(^ tenijihis the pain goes to tln^ occiput; excessive 
laclirymation (Nd. 1st trit.). 

(Tiilhimmation of the riglit eye; itching, jirc.ssing, and jnickingat 
the iiin(‘i* angle and tlie lower lid ; constant lachryniation on looking 
steadily, with profuse diseliarge of mucus from the nose.) (11.) 

Pain from the lacJnymal duct around the (‘ve to the tom])le. 
Drawing simsatioii from tln^ right iiinei* cantlius across tlie malar 
bone to the ear. A sensaiion as if th(n*e were something in tlic eyes, 
lasting three days ; feeling as if the (‘yidids were (Milaiged or pulled, 
jis if tlie mustdes w ere too shorty when looking up tin? wall. Pain 
Irom the inner cantlius of the left eye* amoss the, (‘ve-bjows (orgamf of 
• JJ 
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sizo, color, onicr, calciilatioii). Itcliiiigof the lids of both ('ves (J. H. 
IL, Oth). \ 

lli^dness of tlm ooriicvH of the eyes. inT)stly iit tho inner angles ; 
right eye more alhjcted tliaii tht‘ left ; cornea ap|>(‘;irs cmcircled by a 
red ring. All these symptoms are aggravatcjd in tlni evening during 
th(! fii’st day (Ih). « 

Kyt;s watery and dull, with a sharp sticking jMiin 171 tho inner 
caiitliuK of the hifi/ <'ye, as of a Bhar]> stick oeing stuck in the lower 
lid (A. d. Ih, ()th ; id d;iy). 

Pain in the inner can thus of the h^ft eye, with redness and swelling, 
mostly ti^wards tin; lowei- lid (O. Ilg.). 

Left eye watery sonsati»»n oe<‘asionally, for three* days, p^usHing olf 
each time in a few minutes (lit., htli). 

riow of tears (Kd., hth). 

Sti(;kiiig [)!iin about the punctum laehrymale of the up]u*r eyelid. 

A small pimple (like a trausjiai'ent v<‘sicle) sore to touch, on the 
inner edg(^ of tin* eyidid m‘ai- the spot wh(*re tlui pain was, which 
latter had ilisappeaivd (li. il., ’Jd day). 

Itching of (iyelids and variobs parts of laaly (II. P., 1st). 

Fivcpuuitly itching over the body, and it(;liing and stieking in the 
internal and extiTiial caiithi ; felt for eight days (11. IL, 1st). 

In th(i eyes for two days excessive itching in tlie inner cantlii, from 
six o’clock tlu’i Hrst evening. 

From nine to twelve* o’clock ; fre(|uent and sovm’e itching in the 
outer canthi, with a seus(‘ of stiffness in th(* u]>pcT ey(*lids. In tlie 
afternoon wh(*n sitting in the house, a sensation as if a br(*ez(‘ of eohi 
air was blowing upon tlu^ (‘yes ; very iuark(‘d. Ky(\s very sensitive 
to cold air in walking out (i\ K. F., nth;. 

Redimss of the inm^r angle of tlie ey<*s dui'iug tli(‘ day (Ih). 

llediujss of the whole (‘y(*., with swelling of the face (o, L.). 

Livid circles around both eyt^s (J. iJ. H., Oth). 

Weakimss of the (^y(‘S, with l•(!dness of the corners ; huniing jiain 
(.‘hi day, 11. ). 

A weak sensation in tho left vyo, diiruig the IStli (A. L., Oth, ;2d 
day). 

About nine o’clock in the morning a kind of sore pain, connueiiciiig 
at the crown of the lu'iid, and exbmiding as fai‘ front as the organ of 
vtmeration ; it is veiy semsitive to touch ; lu? cannot oven to7u h the 
hair, without causing a soi-e jiaiii. ’Fliis [»ain continued all day ; 
weakness and sleepiness in the eyes about noon ; could scarcely keep 
them oj)i‘n (A. L., Oth day; 3d). 

Eyes weak and over-clouded (oth day, B.). 

Aching soreness of the eyes, worae in the evciimg (D. W., 2d day ; 
r)th). 

tT}>on rising in tho Tiiorning ho felt a little giddiness .and ]»ain in 
the foi’eli(*ad, with a sensation of soivness in the eyei-balls. ih;foi*e 
noon acidity of stomach : genenil heiidacho and ]ieaviu(^ss of the eyes 
(J. P. D„:hl). 

Nnmb ])ressing pain in the eyes (J. M. K., Oth). 

•Fulness of tin? luaid and eyes ; eycis irddeiied (0. Fig., 3d). 
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Ears : - 

Pressing, foiviiig pain <l(x'p in tlie l c:ir, inwanily towjinls tin* 
nock after sitting down ; (lisap|H\irs while setting, with (lizzin(*.ss after 
two lioiirs ill the for<*noon (("!. Ifg. ). 

(Continued restlessness, an^ dreams a lump is in his throat and 
right eai* (A. L., t)th). 

In half an hour felt a sharp aching pain in the right supra-orhital 
, region, shooting hackwanls and downwards to the ear and side of the 
iKJck ; front of head veiy Imt; the pain is worse in wai iii room, and 
on moving the eyes and sealji (A. J. L>., 3<l). 

Drawing sensation from the right inner canthus across the malar 
])one to the ear (J. If. II., 0th). 

Much itching in tlu^ i-iglit ear, and after using tin* ear-])ick a juiin 
deep in the. ear tin' Dili dey (C. Hg.). 

The riglit (ixternal ear liecomes numh whilst sitting in the carriage 
th(‘ 4-th (lay {i\ Hg.). 

Hush of blood to the back part of thii head, attmuh'd with viohmt 
itching and heat extending to each ear, and )«‘hind the. h*ft ear thertj 
came tliree hard lumps, one the size, of a small shot, tlu! other that of 
a buckshot, and the la»st a size larger (J. il. H., 0th). 

For a short tinu* a. pain and sensation of fulness in the meatus 
of the left ear (H. II. ; 1st day, \l trit.). 

At 10 i», M., S(‘nsation of water in the left ear, which soon pass'(‘s 
uir (lit., ;hl ; 1st (lay). 

Much i I (diing in the left ear from tin* 1st to the 4th day; scurfy 
(‘i-uption in tin* right ext(Tnal ear, beiweenthe helix and anti-helix, 
tht‘ 4th day ((\ Hg.). 

Aching ill both ears, lasting about lift(*en minutes (Nd., 5th). 

Noises in the (*ars after eating (Nd., 1st). 

Ivoaiing in the ejii-s, with swelling of the face (.‘hi, L.). 

Face and Nose : • 

(livat h(^*it in the fa.ee (wliih^ triturating the medicine from 11 to 
12 o’clock A. M.), which is much swolhm, mostly about the eyes 

{.‘hi, J.). 

Heat and swelling f)f tlu^ face ; aftiTwards j>ain in tlio hack j)art (»f 
the head (.*5d, Jj.). 

In the evening left clmi'k flushed; hift eye, watery sensation, 
which soon passed off (Ht., IsL day, flth). 

Jt(;hing on tlx; left side of the face (J. H. H., Oth). 

Pain in the left side of th(i face and tc.(*th (J. M. R., Oth). 

Tickling in the ikjsi*, obliging her to pick it with the fingers, after 
tlu* Sth day (B.). 

(Violent pri(tking, jerking in the nose, particularly wdien eating 
dui-ing tlu^ 1st day.) ((1. Hg.). 

(Sore in the nose in both nostrils at the point until fall, and also 
in the s])ring, 1848) {C. Hg.). 

Itching of the nose, with bleeding, after blowing it. Tlu^ blood 
is very dark. The itching is caused hy pimples at the right noslril 

(.1. H. H., oth). 

Symptoms of a cold in the head, Avith lameness of the tliighs ; niuch 
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mucus, ill limips ofu iliity 3 "cllow color, in the posterior narcs during 
the whole wc(;k (A. 1^., htli). , ^ 

Symptoms of cold in tlui head ; fulness of the; head ; discharge of 
much mucus from the iiustrils ; itching j)aiu in the small of the hjick 
and higs (A. L., »‘id, Titli day). 

A good deal of mucus at the posUuidr Hares, which comes away in 
lumps (D. \V., dth, rid day). 

Flow of mucus from the riglit nostril, lasting for three days (J. H. 
IT., Oth). 

*Irritaton in tJie tlii’oat, posterior n^ires, temsils, and fauces fD. S. 
R, 3d). \ 

An hour aft{‘r taking 1st trit. an ufK?asy, creeping, and j)r(*ssing 
sensation aliout the ossa musi, lasl.ing ahoiit an hour, and is the* 
sensation experiiiiareil hy most p(M\sons on pn.lting on a ])air of lu'avy 
spectacles, if not accnstoiiKNl to W(‘ai* them (li. li.). 

I)ui-iiig the 1st day he expf'rienccd on thi; bridges of tlie nos<‘ a 
sensation simil.-vr to that pro'.hieetl hy touching it with a metallie 
Kuhstance. Sticking pains about tlie punetuiii lacjiiymale of the hift 
ujiptir tyclid (ff. It., 3<ltli). 

A H[)!ic(* about (lie size of a quarter dollar just above and between 
the suprji-orliital ridges (root of nose), felt as if jiressiMl upon ly a 
cold metallic liody, while within th(‘ cranium inidm* eatli there seem- 
eil to be more warmlh tliaii usual (J. P. 1)., 3d). 

Tedth and Mouth 

Piiiii in the molar teeth of right side (J. H. 11., Hth). 

A(;hing soreness in the teeth (1). W., Ol.h ; r2d ilay). 

'file 11th (hy imich hleealiiig from the incisor tooldi of up]KU* ja\v in 
riglit sid(j. 

’^'lli^th corners of t!i(; month arf? chapjKMl (C. TTg.). 

Stmsatioii of emptiness in the stoiuaeli, and Very hungry within two 
hours jd'fcer eating a lu^ai-ty liroikfast ; sore on the inside of the under 
lij), towards the left (A. L. 3d, Oih day). 

A whitish furred tongim in tlui morning (J. 11. 11., Oth). 

Thi’i^e or four houi’s after taking tlie inedieine in the morning, his 
abdoiium felt hot below the (a-ansver.se colon ; his tongiu^ is (jovm-ed 
with white fur, and thei-ii is beating burning in both temples, whieli 
he felt all day (S. A., 2d). 

A small soix! on the riglit of the tip of tiic tongue, also on each 
lip, continuing several days (0. E. T., 5tli). 

Regurgitation of wind from the* stomach; sores in the mouth on 
the un icr-lip (L). W., fifch, 2d day). 

Small sore on the roof of tlie mouth (J. H. H., Hth). 

A sore sjiot on the ti]> of the tongue (IT. R., 11 trit., 4th day). 

At six o’clock in the eviming, after taking tln^ medieim* hi the 
morning, sensation of soreimss «>n the left sid(^ of the root of tlu^ 
tongue, on swallowing, areomjianied with roughness and stillimss, 
continuing through tiie night ((J. E. T., 5th). 

Taste as of tobacco and eiillee in tlu^ mouth ; pricking sensation in 
tlie mouth and faue(‘s ; .‘^■m.-dl spot on the l(‘lt side of the tongiu*, 
which itJies , small sore on tlu; roof of tlie mouth ; itching on the left 
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side of the? faco (J. H. IJ., Gth). 

Soreness in tlie roof of ]iioiit]i (!f. il., fitli, 1st. day). 

Seiisiitiou of contraction, and Inirnin^ in i he roof of tin? inontli (H.). 
Dryness in tin; nioutli, bnrnini^ of tlie tliroAt and tJ»c whole breast, 
witli general weakness (14tli diil., (J. Iii;.). 

JVIiieh dryness of the month* and tin it at ni*,dit ,* oblii^ed to <lrink 
often ; some ])rie,ki]i'^ umler tlio back part of the ton^ia* (H.). 

Dryiiuss in tlui month, with d{.‘sir(i for cold water : bad taste in the 
* mouth, with phh'i'm and plyalism (Nd., 1st). 

(Inorvjased dryness of tlie throat and nio\ith, b(*inj;r obli^i^ed to 
mnst'ui and rinsi^ the mouth every timii he w.ikes up) (A. Ij., (ith). 

■*' lud.mimation, with ^^reat dryness in mouth and throat; worse at 
nii^lit. In seviu-al eases h ‘Ijuj.! \ery (piiekly (Pehrs«)n). 

* Dryness and irritation of hk* throat (posterior nares, tonsils, 
fauee^;) at ni.i^ht, with sor<‘m‘ss in the morniiej^ ; secridion of tenacious 
nniciis during the day; inclination to empty deglutition (D. S. 

Oil wakiiig at eight oh-lock, after taking the third t.i-ituration the 
ju’ovious night his throat is dry ; lie. is thirsty ; sensationas if lie had 
not a i*efri‘shing sh’ep (IM.). 

Pre.'ising contracting [i.iiii in the throat during empty deglutition 

Piilness in t1i<‘ throat, crediting a desire for constant swallowing; 
1st day ((h llg.)* 

Till* cravat presses him nneomfortahly, as if the tliroat \va.s pr<*sso(l 
together from below' on Iroth si l(‘s, an I contractiMl within, so as to 
impede swallowing ; forenoon of the 1st day (i'. H g.). 

Dryness and foul taste in tlie moiitli (A. L., (ith). 

lUlter taste in the moutli bv^fore, iluring, and aftia* meals (B.). 

Bitter eructations (B.). 

Biltcr tiste in the iaout:li in the morning ; nunaiiis after eating (B.). 

Taste of tol/acco and coli'ee in the moutJi (J. li. H., titli). 

At inglit o’clock r. >i., aftm* tea, a pecidia-i* nu'taJlic taste in the 
moutli, not much unlike sul[>liate of zinc, or the taste left after a 
met d or salt, continuing mori* or less one Jiour (1st day). 

At li\e o’clock m‘xt morning a peeuliai* agrv'cabJe. sensation of 
exliilaiMlioii, w ith a fulness exteiuling from all si<h*s of the clu'st to- 
wards the stomacli and lu'art, aecompuiiiid or f»>ilow(Ml by a similar 
sensation in all the joints, eoiitinuing with int(*rmissions till eight 
o’clock. A jM'Culiar drawing in the moulli afeer rising, until brtiak- 
fast ; a small sjjot on the light side of the tip of the tongue; also on 
(^a di lip, continuing se.vt'i’al days. At two (fclock i». M., sensation 
in t!ie moutli coiitiiiucil ; since eight i>’eloek modi tied by a. continued 
tendency to haw'k and spit, with niiu.uia.lly large tlow' of Staliva and 
mucus ; also a sousali.)n of w armth under tlie sle5*ii;iai, as if secretions 
Wi'i-e llowiiig from the stomach, ainl all the mucous surface.s, as well 
as from the saliv'a.iy glands ((A M. T., otli). 

An incre.i.si* of the How of s,iliva., .ind a [Min rimiiiiig m;ar the ensi- 
form cartilage, from tin; 7th rib oif the right side dia.gonally through 
the chest (Nil., otli). 
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A great iiiorejise of tin* How of in-iiie and saliva, lasting one lionr, 
with shooting pains on tluj loft side of th« head, from thtj occiput to 
the forehead ; flow of tears ^Nd., (ith). 

Salivation (Noack and* Trinks). 

Si-anty, tfaiacious, frothy saliva in tin* mouth, as after long thirst, 
still witliout thirst; after drinking, it passes away ; during the first 
day ((J. Jig ). 

Running of w*ater fj-oin the mouth every morning hefo 7 *o rising 
j>ressiii-e in the throat as from eating tart pears ; vanishes after g(.*tting 
up (R). 

Slight accumulation of very tenacious and ycdlow saliva at rising in 
the morning (2d day, 0. Jig.). 

J^(}ss mucus in tlui throat during third day (d. Tig ). 

An increase*! flow of saliva (J. 0. R., 2d ilay, 30tJi). 

'fhe same day from four to five o’<*loL*k a se,v('re pain ext(‘nd- 

ing from the cartilage of the 7th rih at its junction with the sternum 
to the right hypochondriac region under tluj iiiferioi* l>oriler of the 
tenth rih. 

'FIk) two following days he took every night ‘40 to GO globules of 
ilOtli ; then again for two nights i^gr. of j-|-- without any pei-ceptible 
elfect until the next day, wlien there was increascjd sexual desire with 
erections, w'hich continiuMl at night, termimiting with an (uuissiou of 
si'imm. Tlie following night again (Jinnah. GOth, 20 glolniles. The 
next day an increafsod flow of saliva, so much so, that when ho 
attcnnpted to speak, he fc»uiid sonui di]H(;ul(y, fj'cmi his mouth being 
constantly filled wdth saliva. Jfe had some i>aiji *)f a dull cJiara,cl<‘r 
ill the- forc'heud over tlu* eyes in the afternoon, which beca.me severer 
in the evening, and was aggravate*! by niothm. Ila<l oecaKi*)nal 
]>a.ins in the h4t sid*^ of the chest, between the eartilages of the 5th 
ami Gth ribs. 

The following day the increased flo^v of saliva still continues ; in 
the afterii*)on also dull acliiug jiaiii iu th*^ right fonOiead ; w*)rse in 
tlie evening, wlien also the jiains in the left side return in tin* r(‘gion 
of the heart, of a shai-p cutting cliaract(;r, pi'oducing a difilculty of 
breathing (J. (J. K.). 

(1 have jiercoived in other cases that tlm effect of the rem(*dy often 
only slmws its**lf after re])eated <loses ; the sali\ a-tiori mentione*! abo\e 
is not merely t*) be considered as the elfect of the last <h)se, hut als*) 
of thosii jirevioiisly taken, and for this reason have kept intact the 
whole gruup) (Nd.). 

Stomach: — 

(j|n‘at ap[)etite and ih^sire for an embrace (H ). 

Great a.]>[>etite, with tliirst and str<»ng se.xual *lesiros (IT.). 

Jncreastis the appetite <luring the day (Cl. Hg.). 

Good appetite in the morning, somewhat rare with liim, secojul 
day(C. Ug.). 

increased appetite in the inorniug, the 3d day (Cl. Hg.). 

Strong appetite, but very soon satislied. Jfe feels bettor than 
iiSual after meals, the 1st day ((J. llg.). 

Decidedly better appetite, but less eating the Jst to 3d day (G Hg.). 
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(UofiHt voiii hits ii 8|»ioy histf*. ami like mushrooms) (O. H^.). 

No jipi^etitc : avci-sion t<» all kinds of food (II.). 

No ajipetite in tJio eveninV the 2<1 day (B ). 

Loss of api>t'nie ; eats veiy IiUId (Nd., 1st). 

Aversion to coffee (B.). 

In ilje inoi’iiiiii^ appetite gi'catly imnaired ; hut little ap])etite for 
hreakfjist after takin;^ the remedy the ju'eeediiiju; nijt^ht ; feels heller 
in the oprov air and afttn- dinner ; inilse GO ; skin moist and cool (A. 
.J. B., 2d day, Gth). 

Symptoms of cold in the liead ; fulness of lioad, dischai-jne of mueh 
mucus from the nostrils ; achin<^ pain in the small of the hack and 
legs. Uncommon tiredn(‘ss and w’eakness. Sensation of emptiiu'ss 
in the stomach, and very hungry within two houi-s after eatin^- a. 
liearty breakfast. Soi(; on tlie inside of the under lip towards the 
left (A. L. Ihl, ()t]i <lay). 

Aching sortmess in the tet'th. Regurgitation of wind from the 
stomach'; sores in the mouth on the underlip ; sc^ve.re pain in the fore- 
ln‘ad, which lasts all night ; great restl(‘ssir‘ss and nervousness, a 
good <leal of nuiciis at the j»osterior narcs, whioh conies away in lumps 
(D. W., Gtli, 2d day). 

After eating, a very uncoiafoi*tahle feeling as if tin? body w.is 
swollen and ilistended. Distn^ssed feeling about the hrisast and 
stomach (II.). 

Although intending to sit up ami study longer, yet feeling wearied 
in laxly and (Jonfuse<l in mind, lie soon retired. Upon lying down 
th(we were ruinhlings in the. ahdoimm, and ]>ains passing from tl e 
o] agastric to tln5 jmhic region. ThciHi was alst> some nausea and 
uneasiness in the stornaeh. Every little noise about the house trou- 
hl(‘d him, as thougli it were something i.erioiis. Althoiiglj accustomed 
to dream much, y<*t lie had more trouble, some dreams than usual, 
lie awoke and started up .'‘-ever.-d times witliont purpose ; once wilh 
a lusivv p.iiii in the forepai-t of the lavid. Upon I'ising at 7 oVIock 
ill tlie moniing, he f{*lt a, litth; giddiness a.nd pain in tlx* forehead, 
with a sensation of soreness in tin* eyelids. Tlie achlily in tlie 
stomach, general hea<hichc ami heaviiH*ss of tlu' eyes, to which lit; is 
subject, is mnch aggra.vated heforeuoon (J. P. D., ,Sd). 

At 5 oVh-ck next nioniiiig, .a peculiar agreeable sensation of t'.xliila- 
ration, with a fiilnt'ss extending troin all sides of the ehe.'-t towanls 
the stomach and heart, accomjuiied or followed hy n similar s^msatioii 
in all the joints, continuing witli intermissions till 8 o’clock (( ‘. L. 
T., Titli), see K. 

Although Oinnabaris, when taken in the stomach, is not. tligestetl, 
nor forms a eoiistitueiit of our bodit^s, it does, mivertheless. as an alt<;ra- 
tivp, wonderfully cxliilarattJ tJie archanim, as long an it remains in 
the stomach (Ktz.). 

^Symjitoms of flatulence tif the stomach, irregularity of the passages, 
jiressiiig in tlie foridiead, witli a .sensation of congestion, to which the 
prover had been subject for some time, have now nearlv disappeared 
(Rt., 3d). ^ 

Dizziness and liglitness in the head ; soreness in the stomach, Avith 
tightiK'.ss in the teiindes (Nd., Gth). 
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111 tljt‘ f‘V ‘iiin]LC, |>Jiin in tin* incro;iH<!jl to ii licavv, stiii]M;tyiii‘4 

jic1k‘, siL;^v:ivji.U*il by tbinkluir, ro.uliiii' aiul pressure. TtMubinuiss in 
t]i<‘ e])i]L*:istrio n'l^iou (A. J. !>., .*M, 1st <lHy). 

NaiisiM, sjjipiii'j: jmhI salivation, <lisaj)jK*:ir on oejisiii^ to triturate, 
but tlie Iioif. ;mi I of tlie Ibi**' coiitinnc ('M, Jj.). 

Nausea in tlic inoi-niin^ at 11 o’cloeU, tin* Jal da} (!>■). 

Nausea. alle*via,tiMl hy windy eruetatioii (15.). 

ItisiujLC n lusea in tie* afternojni, soon al'tor takiniif tlie niodiciue (!5.). 

Namea. in tlie <‘A'enin<^, and then a pressure on the .st(‘rnuni up- 
wards, as from tvater l)rasli (W). 

Slight naus(*a. and Ka.]i\a.tion (3d, \j.). 

Drowsiness after supper, with nausea and water-brash, a burning 
from tlie breast upwanls (!>.). 

Drawing sensa.(ion in the mouth, eontinm'd from S a. M. to 2 r. M., 
wh( n it was modified hy a eonlimnd tenb^ney io hawk and s]>it, witli 
an nnnsnally large flow’ of saliva ami miiens, .-ilso, a siuisatibn of 
W’armth iimh-r the stia nnm, and seiisi' as if the s(‘erel ions were* flow- 
ing from the sfomaeh and all tlu* mueous siirfaet‘.s, a,s well as from 
salivary glands ibth, C. K. 'f.. 1st ilay). 

In dination to vomit, immediatidy (H-)- 

Nausea at 0 o’eloek in the iwening. thmi bilions vomiting, witli 
iniich choking, and swelled face (2d day. !>.). 

(ireen vomiting, with violent eludving, more in (hi; night than in 
tlio mori'ing (T5.). 

Anxiety about the Iu*art, and vomiting (riiMj/lVoy, I\rat. Mediea, 
Ltsijisie, 17d0, vol. Is^, jiage .‘hJO). 
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EDITOR'S NOTES. 

Carbolic Acid in Fresh Wounds and Suppurating Surfaces. 

Against tliis fashion of the day Dr. Hiller* writes as follows in the 
North Anier. Journ, Horn. (Nov. 1873) : — 

Carbolic Acid does not ])i*event rovuplications nor constitutional 
disturbances ; lujr docs it j»revent sloiigliing. 

It retards the process of healing and dtistroys granulation. 

Wounds dressed with Ca 'bolic Acid leave unsightly cicatrices. 

It is a life-ilcstroying poison, especially ronuirkablo for its toxic 
motion on inicrosoopic furiiis of lifc^, lM»th aiiinial and veg<*table. 

Its dlsinfocitaiit (pialitios are supposed to be duc^ to tin's ilestriictivo 
j)ower, but the theory on which its use lias been founded is not well- 
established, and in practice its <»fKcacy is very doubtful. 


Electrolytic Treatment of Malignant Tumors. 

Ncftol is tlu^ great advocate of this method which “ consists in 
sticking noedhw^Iectrodcjs in dilfereut jiai’ts of the tuniors, which may 
be done at dilfereut sittings, following one anotlier at short intervals ; 
nft(}rw.ards, and/or monic iinWy weak currents must be carried with 
fiat electrodes thromjh the tununC' This after-treatment is considered 
of great importance. In Op[)osition to ilruns who believes cautej*iza- 
tion conse(pient ii])on the pa.ssage of currents to he the cause of 
diminution of tl 10 tumors, Noftcl Indieves that electrolysis “ clianges 
protoplasm in the cells, wlierev^er the force of the current reacljos, and 
tJ)oy thus lose theirAital qualities; cai’cinomatous j»ar<s, :is mi<"o- 
scojuc preparations sliow, are moi e easily allccted hy cun cuts of a 
certain force than healthy tissue, they U'conui more readily tui bid, 
and finally are entirely (lestroytnl, although the excessive j)ower of 
]u*oliferaiioTi in tlie nooj)la.sin sometimes destroys the desired result.” 
In support of this \ iew cases are cited in which tuinoi's liave dis- 
aj)peared hy absorption, without eschars and suppuration. 


The Late Prof. Cutcliffe. 

As illustrative of the man we publish the following letter which 
tlie lat(* Prof. Cutclilfe wrote to us aft(*r jxjrusiiig our re\dow c»f his 
Introductory Lectui*o to the Students of the Oalcuttii Medical 
College : 

My dear Dr. Sircar, — I am very much obliged to you for your 
kindness in sending mo the August number of your Journal of 
Medicine, 

Your remarks have not, I am *sure, been penned with a view to 
flatter : I am equally^ sure that your criticism has be^en wntten in a 
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most friomlly spii it, and J liopo that it may ho ngi'ooahle to you to 
be aware that it is most gratifying to me to know itliat my 
lecture was so well rciceived. * 

I thoroughly believe in the tnith of what you say of the gratituile 
of the Hindu pupil to his pi^eceptor. On the question of discipline, 
however, I would rciiiiind you that all my audience were not Hindus, 
and that some portion needs rigidity more than anotlier. I think too 
you will be pleased to know from me tliat tlie recent disturbance at the 
College; was limited entirely to those of the native students who may 
be r<;gai-ded as young and undisciplined, or partially dicij)lined, — -to 
stiideuts of the 1st, 2ud and 3rd y cal’s and to Christum students. It 
is no more than simple justice to the 4th and {)th year (discipline<l) 
native students, to point out tlnat they were in no way mixed up in the 
troid)h‘S. Without an «;xco[)tion, theii* conduct was most exemplary. 
It gives me real pleasure to say tliat nothing could have exceetled tlie 
propriety of the conduct of tlu; students (native) of my class, i. e., to 4tli 
and 5th year men. They discounbuianct’d the turmoil, and conducted 
themselves in a strictly orderly and regular manner, doing their hospital 
woi’k, and attending their lectui-es, as though nothing luul Imppencnl 
to disconcert the liarinoiiy of those about them. Their conduct on 
this and other occasions fully justified my statement — “ Hapj>ily the 
conduct of students of this College is gfneraUy so good that the 
controlling infiucnco of their superiors rsirely extends beyond sugges- 
tions.” 

“ Boys will bo beys and if boys of diflbiMmt nationalities, fiudhigs, 
and tast<;B bo jamnuid into over-crowded rooms, it is not necessary t(» 
search far ainl deeply in order to iiiidei-staud how some trivial excite- 
ment may light iq; a confiagration wliich may not be readily e.xtinguish- 
ed in a moment to the very eniber.s. 

With the Junior Classes, jis you know, I have very little to do. I 
confine my remarks, therefore, to tin; 4th and 5tli year students, and 
I do not liesitate to afiirm that a more orderly, well conduct(‘d, and 
attentive class of medical students can no wliere ho found than those 
which J have the very great pleasure to preside over. 

29 Chowringhee I Bedievo me 

October 2nd, 1873 ^ Yours very sincerely 

j H. C. CUTCLIL^FK. 
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THE BURDWAN FEVER. 

(CommuiiicaiefL) 

[The Fever Epidemic, which has been ragiiif^ in Ijower Bengal 
for some time past, has beeii^ recently . but very wronglj^, christen- 
ed as the Biirdwan Fever.^' One of the first acts of Lord 
Nortlibrook, on his assumption of the Vice-royalty of India, was 
• to offer a Prize for the best Essay on the Fever, to be competed 
for only by the Graduates of the Calcutta Medical College. The 
time allowed for the {^reparation of the Essay was only one year, 
—the date of the Notification was July 1872, and the competing 
essays were required to be produced on or before the 1st Aug. 
1873. In our number for July and Aug. IS? 2 we remarked 
that "the time allowed was insufficient,^^ because the thermo- 
metry of the disease could not be completed in one year, but 
chiefly because the investigation of the cause could not be carried 
on, far less completed, in that short time. Our {ij)prehension8 have 
been realized. The Morning Papers have just announced that 
the Examiners, "the Principal of the Medical College and the 
Saaiitary Commissioner for Bengal do not consider any of the dis- 
sertations submitted in competition deserving of the prize.^^* This 
is uji fortunate, as the whole community were in anxious expecta- 
tion that some definite conclusions would be arrived at regarding 
the epidemic, if not its whole mystery cleared up, by the successful 
Prize Essay. 1 1 was thought that the causes of the Epidemic, which 
arc hitherto shrouded in the deepest obscurity, and which have 
hence givtm rise to the wildest speculations about them, would be 
at least approxiinaUdy traced, if not link by link, to the ultimate 
j>hysical change or changes in the soil, or in the atmosphere, or in 
the mode of living of the people, or in all combined. It was thought 
that the de])i*edations of the disease in the human organism 
would be studied with the njinuteness and the accuracy necessary 
to the discovery of its true pathology and of its appropriate 
therapeutics. But alas ! our expectations were doomed to be 
disappointed. Under these circumstances we give insertion with 
pleasure to the following JCssay on the Causation of the Ei)idemic, 
which has been kindly sent to us by a gentleman, whose opinions 
on the subject, based as they are upon personal and minute 
knowledge, are entitled to respect, though we may not be dispos- 
ed to give tliem our unconditional assent. ' Our readers are aware 
that our leaning' is to the so called "Drainage Theory,^^ of 

* ]Iis ExrolI(?ncv, however, h(»iK*s tliiit by allowing another trial, an essay 
worthy of acceptance may yet be reeeiveil, and with this view he has decided 
to renew' the offer of .a prize (of one thousand rupees value) on the same "cneral 
terms as hefurc. Es'»,'iys must l>e submitted on or before the 1st .luly 1H74. 
The Judj^es will still be the Principal o^^the Medical College and the ISariitary 
Commissioner for Bengal.” , • 
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wliicli the Hoii^jle Di^amhar Mitter is mistakenly supposed to 
he the ori«^inator, hut which he certainly lias upheld with praise- 
worthy pertinacity in the lace of much opposition, and that 
opposition, strange to sify, from the Medical Prolession. — JUditorJ] 


The devastation of the Epidemic has a very sad talc to tell. 
Countries that once smiled with peace, health and prosperity, * 
have heen turned into hot-heds of disease, misery and death. 
Villages that once rang with the cheerlul merry tone of healthful 
infants, now resound with loud hewailings and lamentations. Huts 
which ottered too little space to their occupants are left without 
a tenant. The skulls of human beings have ceased to shock the 
sight, they now strew the fields at every few yards^ distance. 
And this dc})lorahle condition has come on and is continuing 
ill defiance of the strenuous effort of the (rovernment to limit 
its area of devastitions. Clever brains have heen employed 
in the solution of the problem, as how best to meet tlie 
foe in the face ami stop its onward march ; experiences and 
ohservaiions of SjKHjial C<anmissi(>ns have been called upon to solve 
the nature of the disease and its probable source of origin. But 
after all, the plienomena of nature have remained a mystery, 

U|) to the j)resent day and a sealed hook to tlie eyes of mortals. 
The fell disease has mocked every iuiinan effort and absorbed in its 
])oworful grasj) day by day and inch by incli every blessed spot 
which once used to he held as the saiiitarimn of Bengal. 

To trace the course of this disease will be a very interesting 
task. Some 50 years ago in lS2i' it made its appearance iu 
Jessore and then stejipcd into Nuddea in 1856. The depo])ii- 
latioii it caused at Oola tirst creaicd alarm and drew ])uhlic 
notice. Eoiir years after, it extended itself into the district 
of llooghly and encroached upon Kanchrapara. Here it raged 
vehemently and sj)read into Ilalishahar, Tribeni, Culna and 
Guptipara in sueeessioii. Whilst it was making onward progress 
to the west, both the banks of the Hooghly became affected, and 
the villages on either side of it up and down wsimultaneously 
presented one melancholy scene. From Trihciii it passed into 
Mugra, and thence to Paiuliiah iu 1862. Here it divided it- 
self into two courses. The one following a steady north-westerly 
routiC along the railway lino to Mamari, reached Burdwan iu 
1869. The other braiielied off to Dwarbasiiii south-west and 
reached Paramho and Shabazar where it committed dreadful 
havocs. Overleaping an extent of territory not less than 20 
miles ill area, it broke out next year at Coomurgiinge, followed by 
an outbreak at Jehaiiabad. The year following 1861 from Parumho 
and Shabazar it proceeded uorliitvest by the eastern bank of the 
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Damiidar in a straiglit line to Jamalporc and Selimabad, where it 
appearoif in 1869. Thence it spread in a northerly diroetioii 
and met the first course at Mammy, yiuis the whole district 
became one continuous scene of disease, and i'or some time tlie 
lever hovered round tlieeastcyn bank till in 3 years more it crossed 
over to Sreekristopore and Jotseram. 

Now from Jehauabad, as from a common centre, it s])rcad 
• northwards to Cliandoor, Jiulchaiul, Akloky — westwards to 
(lOgliat, Kamtwpookur as far as Kotulporc, eastwards to Myapore, 
Krishennagore, and southwards to Bally and llajeepore. The 
northern course s])read into the villages higher up till it was join- 
ed by the southward extension of tin? disease* from lUirdwan. Ill 
the district of Burdwaii itself its outbreak was simullaneous and no 
history of priority or lateness can be made out Irom the statement 
of the villagers. It has since spread to Boodbood, Mungleeote, 
Cutwa, and latterly has shown itsell iii its worst form in some of 
the villages of Beerhhoom and Muliiajxxw. It will assist us much in 
our future impiiry to traee onee for all the physical geography 
of the Delta of the Ganges and ‘the toj)ography of Lower 
Jlengal with reference to its rivers and canals. The whole 
of Lower Bengalis situated on the Delta of the Ganges, which 
consists of numerous stn'ams and hranelies that cut up the land 
in a network. Here em])ly also the Badrna, the Brahmaputra, 
the Damiular, tlie Kupiiarayan, &e., after a long winding course, 
wasliing several tracts of country of wliieh tliuy are virtually the 
drainage channels. In the rainy season sfime of them brii>g down 
volumes of water in whieli a large (piautity of earthy matter is sus- 
pended. It is said tliat a glass of water taken out at this time of the 
year coutaiiis about one part of mud in four. The violence of the 
trojiieal rains and the fineness of the alluvial particles in Bengal 
cause the wali*rs of the Ganges to be charged with foreign matter 
to an extent wholly unequalled by any large J^]iiroj)ean river 
during the greatest floods. Tlie Ganges fre(|uent.ly sweeps down 
large islands, and Colel)r<x)kc relates examples of the rapid filling 
up of some branches of the* riv(*r and the excavation of new 
channels where the nuinber of square miles of soil remov<*d in 
short lime is astonishing, (he coluriiii of earth being J 1 Ift high. 
Forty miles are mentioned as having been carried away in one 
district in the course ol’ a few years. J f we compare the proportion 
of mud, as given by llemiel with his eomputatiou of the quantity 
of water discharged, very striking results are obtained. 

^ If it were true that the Ganges in the finod s<‘asoii contained 
one part in four of in ml, we shouhl then be obliged to suppose 
that there passes down every four days a quantity of mud e(]iml 
in volume to the water which is discharged in the course of iit 
hours. If the mud be assumed Ho be equal to one half of the 
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sp. p^r. of jn^riiiiito, tlio weiiflit of mutter diiily carried do\rii in the 
ilood seasons would be equal to 7 1* times the weight of llie great 
j)yrainid of l^^gypt.^ ^ 

The swelliiui: of the rivers in the rainy seasons and the overflow- 
ing of their banks forma characteristic feature of the rivers in 
Bengal. On account of this inundation the countries immediately 
bordering the banks are elevated more and more with deposit of 
alluvial sediment and are on a considerably higher level than the* 
inland plains for some distance. Tliis slope from the river to 
the plains should be borne in mind in connection with the ques- 
tion of drainage of the \illag(*s. Tlie width of the rivers increases 
in proportion to their proximity to the ocfcan. A small rivulet 
expands into a wide stream as it rolls on to empty its water into 
the neighlxniring sea. In ])roportion to its expansion, the rapidity 
of its current gets lessened and the de])osit of fragments of stone 
and mud at its mouth is the result. Thus gn'at changes take 
place in the Delta of a river by the prolongation of land and 
eneroacbment iipop the sea by the f(r)rmation of sand banks, by 
the filling u]) and silting up of its bed, by evacuation of the bed of 
the river from one portion, and the u])ening out of a new ehannel 
ill the other. Those (*lianges are more ])rone to occur in the 
tnouibs of the streams that are fed mostly by the surface w ash- 
ings of the villag(‘s in the rainy season and not by the melting of 
the snow. Altliougb most of these rivers get dried and their IhhIs 
silted u]) after the subsidence of rain, yet at the ensuing season 
they an* opimed out afresh by the force of the curn’nt, and afford 
equal facility to tlie drainage outlet. Yet cireumstances might so 
ha|)pen as to ofler material impediment to tlie discharge of its 
water by the narrowing of its mouth caused by the setting of 
the deposit. 

The elfeet of the inundation is partly advantageous and partly 
injurious to the soil. When this water does not stand long in 
the ])lains but is swiftly carried away l)y the kbals wbieh are the 
feedtu’s of the larger streams, it adds to the fertility of the land 
l)y deposits of silt. Jlesides, it flushes the land and is a 
great purifying agency. It replenishes the tanks and carries 
aw’’ay the aquatic vegetation. But wlicn it is allow’cd to stagnate 
long, it turns the jdains into a marshy unproductive soil, whicjh 
change is still more characteristic if the w^atcr of inundation 
Iiolds sus])cmleJ in it a large quantity of sand. This stagnation 
of water impregnates the soil wudi inoLslnreand favours excessive 
growth of vegetation. 

.The soil of Bengal consists mostly of a mixture of sand and 
clay in diflerent ])ro]iorlions. The superficial stratum contains a 
prepond<‘ranee of silica, which in some ]>laces fonns the entire 
,bftlk. The stratiiiii deeper down consists of tenacious clay of 
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(lifferOnt decrees! of depth which is very nous and retentive 
of moisfure. Tlie water percolates throuly;*!! this very tardily 
unless the clay is mixed with a lar<^e (piaiitily ot sand which 
allows filtration through its interstices.* Still further down the 
sand} permeable lay(‘r is met witli. In di.s^^in^ a well, the 
shaft must be sunk to a depth of 15 before any water can be 
obtained. Sometimes it is reached more siij)eriicially and at 
.other times after a sj^oofl de])th is dui^ into. The clay consisting 
of salts of potash, lime, abini, silica and organic matter is ])ecu- 
liarly favourable to ve;L^efable growth. As I have mentioned 
above, water ])ercolales tlirou^h this soil very slowly and it can 
be well understood that, with a heavy raini'all in Bcno'al ii' there 
exists any imj)ediment to the snperfieial drainage, tlie water will 
slowly sink in ;fiul im]nv*^nate the soil with dam]>ness. "The 
greater the depth of this stratum of clay the more 'effective will 
the irn]K‘dim(‘nt ])rove itself. 

The towns and villages in Benf;'al arc <^entTalIy huilt on an 
elevated piece of ^Tound which slopes towards the fields. They 
consist of an a.i>; 4 Te<;*ation of huts with narrow lanes and by-lanes. 
The mud, for the construction of huts, is generally du< 4 ‘ out of a 
])ovtion <»r laud facing the intended dwelliiif^. The economical 
idea of a Hindoo «‘enerally ])rom]>ts him to leave tlie pit Urns 
formed iinlilled up, which the surface washings of the rainy season 
<*()nvert into a \vater reservoir n.sod for all household purposes. 
Here are washed and emj died all tlu; refuse of the house, here 
is formed a convenient tank for tlie bathing of tlie zenana, and 
from this polluted soure(», water for cooking, if not for drinking, 
is in most cases su|)plicd. This tank serves llic piirpos(» of 
drainage reservoir of the neighbourhood and draws into it surface 
w'ashing.s of the rainy season. It is seldom tljat its proj»rietor 
invests money to clear its bottom which in time becomes filled 
n[) watli a stinking mud. The water of it becomes so ol>iioxious 
as to beeomc unlit for animal life. The setting of the layer of 
imul materially obstructs tlio flow of subs(dl water. 

Beside these tanks vvhieb form the standing drainage reservoirs, 
there are running streams or kinds wliieb carry away the surplins 
water to the neigh bouving fields or rivers. These kbals are 
numerous and cuiTes[)ond one with each village, some are even 
navigable at one end and pass by the name of Nuddee as the 
Kana Nudee, Sarswati khal, &c. AVere it not for their agency, 
the places, far removed from the river bank, would have been un- 
inhabitable and uu])rodiictive from the extent of water that 
would have deluged their surfaces. The khals sometimes lead 
into a low lying tract where, in the absence of an outlet, tlie 
ground remains under water for 12 months in the year. 

Those Julias, as they arc called, are not numerous and gencrid- 
ly th(*y have some sort of communication with a neighbouring 
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stream. But it is not llic iiilaiid places alone that require the 
ai^ency of Ihckhals for their drainai^e. , !V>r owin^ to lift condi- 
tion previousl ynientioned, viz., tlio heig*ht of the villages bein^ 
^•r(*aicr towareJs Ihe river and tlicir slope away from it, these also 
do not (lis (*l]ar^*e their water into the river direct, hut the water 
wull have to be carried into it through the same intermediate 
fiiannels. It will thus be seen how useful these natural draina^^e 
op(‘rations are for the integrity of tlui villa<^es ; for any interference, 
with them will seriously uj)set the balance of health of the 
villages of whi(ih they an; the draiuai^c outlets. 

1 liave already expnissed that ihe villages stand hi^’hcr than 
the surroiindinjjf fields which separate one irom the other. The 
extent of the fi(*lds is three or four times i^reatcr than the super- 
ficial area of the villa.<»‘cs. In process of time every bit of that 
land lias been bron<»-ht under rice cultivation, so that the rice 
fields present an iminiernipted sig^ht for miles around in the 
luirvc'^t season. It is the pc(*ulinr nature of the crop that iho 
fi(*hls should nunain at least one foot under water before a good 
out-liirn can b(' exp(*eted. This water is prevented from flowing 
out by a/ft or bunds that bound the field of every individual 
peasant. Assuming eighty inehes as tlie amount of rainfall in one 
season, more than one seventh of it lias no outlet and is alhnved to 
saturate the ground. 

This shallow sheet of water, spread over miles and miles, must 
necessarily Jifiect the hygrometrie stab* of t he atmosplunv and eanse 
subsoil dam])ncss. Besides, tlic deeomjiosition of the stumps of 
rice-stalk, left after rea])ing the harvest, ought to be a fruitful 
cause of uiihealthiiiess. Ac'eordingly we observe Bengal enjoying 
the unenviable notoriety of being the hot-bed of fever w'hich is 
ever endemic and rages with peculiar violence in that s(»asoii 
of the year wh(*u the subsidence of w'ater from tlic face of the 
earth affords greater facility to decomposition. 

After all those preliminary remarks, we will be in a bct.ter 
position to judge for ourselves the causes that liav(» lieen in 
operation to bring about the present state of unhealthiness. The 
public are too much given to the train of thought that the cause 
of malaria must be a new agency, or at least one, that was not at 
all in operati' n previous to the present outbreak, as if all causes 
arc followed immediately by tlicir respective residts. They 
discard any view or theory if it turns out that the cause it assumes 
has been in exisbuiee for some time ^last. Thus if one tries to show 
that the soil is badly drained, the sceptic is ready with his argument 
that the same drainage operations had existed from bis dale of 
recollection. Again, if one points (»ut that the ponds and the rice 
fields are injurious, he will be equally disbelieved since it would be 
ui'ged, they are of no lesj^ than fifty years^ standing. Thus inqiurers 
are led to unravel the mystery in the iinknojsvn phenomena of the 
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eelestinl^ world, or seek tlie nid of ek‘etrieitv in llio solution of nil 
difficult problems. We Cornet that there is in nature porvadin^j^ 
all her phenoniena the ])rineiple of toleration. An act inig-ht 
pass as innocuous as lon*^ as it is within this limited bound, 
but directly that limit ia over-rejn*hed than a manifestation 
of disa^re(?al)le syni|)toms shows t!ie relu(*tanco on her ])art to 
pass the affair without notice. A i»*lutlon may indulge himself 
‘ in his pleasant repasts for years and years without comin<^“ to 
j^rief till at last a st:i<>;e will be arrived at when the dij^-estiou 
will become impaired and an obstinate diarrhma will brinjj;* his 
blissful existence to an end. A drunkard may h::vc his dram 
with impunity, but the cumulative elfeet of it will show itself subse- 
quently in a sudden attack of delirium tremens. Insianees like 
these ruijj^ht he multiplied to show that we need not rack our 
brains to, find out an unknown ai^fcney for the explanation of the 
fever, but l>enrin<»* in mind that line of argument, it will be easy 
to fix oil so\n(* <nit (d‘ hundred and one causes that have stamjied 
lloniral as a hahitat of Malarious fever. And, iu fact, it is 
the Endemic disease* whieii has m)w assumed the virulence and 
spreadinn* character of an epidei The of this 

e*|)idemieity wi* will discuss afY<»rwards when wo have done with 
the mention of those tliat primarily en^Tafted the disease on 
tlie land. lhi(l(*r these are include 1 the seasonal peculiarities, 
as temperature and variations ol‘ hy^-rometry, want of sanitary 
aiTan,i»‘ements in Heiyufal villa.<>es, damjiness of soil, over crowded 
])overty. ()th(‘r caus(‘s are assumed to explain the spread of it, 
as eonfcai»‘ion and epidemic inllucnci*. Dr. Saunders attributes 
till! i»*('ni‘ra1 ion of fever ehiefiy and soli‘ly to seasonal influence. 
The land in i3en:j;al is partly snbincro;(*d duriiif^ the rainy 
season, and then* is exet'ssivc* not ness of the soil everywhere: 
but the sky durin<if the monsoon months eoiitinues to be over- 
cast, the necessary cons<*(pi<*iuH* of which is that very slio'ht 
evajioration from the surface* takes place, the diurnal variations 
in the temperature hein^ unim])ortant. But when the sky 
clears in the month of S{'])ti*ml)i*r, or, in some seasons, iu 
Oetol)(*r, and the land has been more f)r less drained of the 
surplusaj[>*e of water in the rice plains of Eeno*al, then very 
rapid evajioration ^-oes on lr(»m the snrfaei*, the atmosphere be- 
eomi*s surehari>*cd with moisture, and, with the advanced season of 
the year, the daily ranjife in the ThermometcT advances to 18, 20 
and 25 de^rc(*s. It is tlie continuance of tliesi* conditions which 
excites a feeble state and which jirost rates lar<>*e masses of 
the eommunilv with dis(*ase in this season of tin* year. Most of 
these poor (!r(‘atures have to labor in the open air and are exposed to 
a tem[)crature of J tO” in the sun^s rays durimr the working 
hours of the day, the early inoriiin^- temperature liein;^' as loV 
as ()U^ ^ 

w 
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Those viu’iations of and vfirialioiiH in ilio hy^rn- 

nietrje condition of the air, act ujion Iho impoverished half-J-lad and 
iinder-red inlialnlants and prove tryini; to their eonslit utions. 

In sii])port of his arii^ument 1>. Saunders o-ivt-s tlie de^n*ees 
of variation of teniperaliire and inoisjure in dillerent rnontlis of 
the yea r^ the sum and siil>stance of which may be taken to be 
the followinjn’ : — 

The variation of t<*mperature in June is S.l, in July 5.(J, . 
in Ai'^ust (», in Sej)t(‘inber u.l, in O(*tober 8.(», in November I t. 7, 
in December I (i. in .lanuary and f'ebriiary Itid), hi March 
It). 5, in April lo.ri, in Mmv l:i. 1). 

liano-e of inoislnre in June .2^ in Jidy .1 t, in August .15, in 
Sej)temb(‘r .17, in OctolxM* .*^5, in Novtunlun- .•>, in J)e(*eniber .*32, 
in January .^32, in tebruarv .»37, in March . t, in Aj>ril .‘3(>, in 
May.:3. 

flence it will be seen tbai the rani^-e of temporal uro is progressive- 
ly on the increase from ()ct<»l)cr till the inaximum is r(‘a<'h(;d in 
lA^bruary when it a^*aiu be^ans to decline. The hyi>*ronietrie condi- 
tion also varies and the rani4*e is o'reator from ()el()))er till March 
when the variation rea('h(‘s its height. Ilolh these conditions th(*re- 
fore arc most mai’ked and must exi*rt their baneful inlliKMU'c with 
greater certainty in tin; month of rc])rnary when the ranofo of 
tenipcM'ature is o*reat and the (juanlitv of moisture (*xistini>' in 
the air is vci’n variable at different tim(*s of the day. Ihit is this 
in harmony with th(‘actiial condition ol health of the peoph* ? Tlui 
January and lA'bruary mont.hs in Beniii'al, ])rior to the ap])earanee 
of tin* h]pidemic, have always shown less of fevin* eases and, ev<*n 
in tliis mdjealtliy timi', irnprovenumt lu'^ins to manifi'st itself 
din*ctly the month of f\*l)urary is reached. 0(d<)b(‘r and iN'ovembcr 
have been tlu; most unliealthy inontlis with referemie to fever 
when, aceordini;’ to the Hindoo proverb, theel;;'ht portals of death 
are op(Mi to re(*eivi* the dc'parted mortals. Vet aceordint^- to the 
table above o’iven, these months do not occupy the foremost ]>hc*e. 
Dr. Saunders jdacis some stress on the fact that these hii»*h 
ran^'es must be associated with actual intense cold and not with 
continuous warmth. 

Kven then January oni»'ht to be the fever-month instead of 
October, whieli last in I3eni»'al is searc«*.ly reckoned amonosi the 
winter months. J3en^al villai»*es are noted for want of sanitation 
and eleauliness, and the habits of the pe()i)l(; lend to make them 
more filthy and fruitful hotbeds id‘dis(‘ase. The aiTan|G;*cmcnt of 
the lints in one l>lo(dv prevents ventilation and purification of air. 
J3esides, the rooms are low and are not ]>rovided with suffieient 
number of windows for ]ierfhition of air. The floors are damp and 
jjerhajis an only mat forms all the necessary furniture of a. 
peasant cottage, (dose to his cloor arc t ied the bullocks, the com- 
panions oJ his toll, n hose excreta arc allowed to collect in heaps 
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inul rol^for tlio wliolc year to Bn|)]>lv liini with manuiv tor his 
next harvest. Careless «]ui iiitliflereni., hedoes not mind about 
eleanline.ss, and the wliole surround in»‘ atea is allowed to remain 
tallow and ^‘cts ovcM'o^rown with rank vegetation. Ce.<.‘«|)ools, pits 
and marshes exist at every •step, and nobody thinks it his busi- 
ness either to till them up or eut out a iirain lor outlet. Uis poveity 
does notallow him to elothe hiinsell' sutlh'iently, and thus seantily 
clad he is exposiid to all variations ot* temperature; he isen^a^'ed 
the whole day in his fields from the l)e‘^innin‘^ of the rainy 
season to the end of winter, ])l()u^hini>*, sowini**, mowino*, reapinjif, 
thrashinj^', &e., and workim** for hours and hours whil.^t wadin*^ 
ankle-de(?|) in mud. Ifis diet is nieai»Te and not sullieiently nutri- 
tious, ami sometimes he is eoiUent to have a single meal a day. 

The dead are hurii‘4 next door, or, if they are burnt., cremation 
takes plae(‘ by the side of a stream or pond. No place* is consider- 
etl more suil(‘d forea.sin^* oneself than the bank of a river or the 
side of a tank from which ])erhaps the vilK'^^e draws its whole 
water sup])ly. W hen all these conditions, with a number of other 
minor ones, are |)laeed before the read(*.r, should he wonder to ])e 
told that disoise ha.-; brokiMi out in the locality and is carryin*!^ 
away numbers of victims ! Why, sanitary science will be a mockery 
it'ludier healt!j Jind lower mortality could have beem C(nnj):itible 
with sn(*h deplorable condition that 1 have described. Ihit when 
on thi* other side of tin* s(*ale W(* place the villa<»’es, that are exemj)t 
fro!n this pestilence, thoui»‘li they enjoy ecjual advantaju^e as 
reo'ards sanitary m(‘asur(‘.s, our belief on this as the orif/tnaior 
of the disaster becomes much shaken. It can hardly be denied 
that the i^reatest mortality has b<*en in the most ])opnions villai^es, 
where there has be(;n a ^Tcater aecumulat.ion of tilth and dirt, 
and those have been more slow to recovtn- wliero junc^les, bamboo 
t(>[)es, cesspits and tanks abound, ^j^he part, which want of 
sanitation has ])layed in the J*]pidemic, has therefore o-rcater 
rc'fercnce to the predisposition and aggravation ol the disease 
than to its immediate causation. 

Out of these lie.iidings of general insanitation two have Ifbcri 
more signalised than the rest, viz., jungles and had water. When 
the lever first showed itself' in the district of' llooghly, the exiibor- 
anee of vegetation was pointedly marked out as the chief cause of 
nnhealthiness. With eager desire to nip the growing evil in the 
bud a wholesale order was given to free the villages of vegctii- 
tion. The mania was carried to such an extreme that mangoc 
to])es and other fruit trees were cut down much to the distress 
and loss of tlie owners. It is not large tn:e.s, hut tlie perennial 
shrubs which die every year and rot ami deeoni])ose on the ground, 
that are objectionable. The existence of \ excessive jungles 
nndon])tc(lly give.s rise to a }»eeuliar smell which can he percefted 
directl\ on entoringga jungly village from an ojien field. 
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The bainl)oo sheds so mnch leaves ihai a cluster of' them 
will ^ car|)et’ the j^rouiid thick to somg dislijnee arouuS. It is 
argued that jungles and lever have not ])roved themselves 
commensurjitii, and o!i the other hand, that jungle-lVee villages 
have sullered as much as tlic rest. My ^-eneral experience does not 
tally with tlie opinion herein expressed, as, with a very lew 
exceptions, I <^an saiely assert that both bear some degree of 
relationship. Of course I do not iiuilude under juiurlcs any thick 
plantation of large trees, but only rank growth of wiki shrubs and 
bush wood. Jungles are tlic indication of a moist condition of the 
soil, with whieli they hear a certain relation. Excessive jungle 
implies sunersaturaiioii of the soil with moisture whkjli, as we will 
presently obstn-ve, is itself a fruitful cause of disease. Villages 
bordering tlie riv(‘r side are more jungly as a rule, than those far 
removed to tlieiiitiu’ior. In some dry rocky soils of tlie N. W. and 
(^Mitral Proviuci's scarcely a shnil) grows, and in those loealitie.s 
enlarged spLum is a medical curiosity. I'ho jilaces on the right 
bank ol the JJanmdar, as Shadee]K>r(% .lotes(*ei*ani, Sreekistopon*, 
are very jungly and llie virulence of tin* fever was projiortionate, 
whilst others, on the same side and more inland with less jungles, 
as Saiikta, Dhaniuaree, Soolmldah, Oochalun, Kytee, Clink 
Chumlu, sullered less. Some have specaiied particular classes of 
jungle as more objectionable, but, with the rest riel ion J have given 
above, 1 am not jiartial to any variety. Tin* growth of ilelatto 
Bliareiula is hy sonu; looke.l ujioii as very signilicant, }>iit if this 
plant has grown more abinulantly of late than any other, it is 
simjdy because it is more tenacious of vitality. 

The belief is common that had water is the source of local un- 
heal thin jss and some go the length of as-erti.ig that- Malaria is 
due to an iniiaire supply of it. AVhether there is any jiartieular 
ingredient in the water which is jirodiicti ve of malariu I am not 
aware of; nor would I give it more credit lhau that liy deteriorat- 
ing the general standard of health, it jijives the way for all endemic 
or epidemic diseases. One broad fact militates strongly against 
this theory. Tlie places where malaria ilr^t showed itself are 
those bordering the river side, and tlui progri'ss of the disease 
in the Jehanahad circle will show that it sjiread inland from tlie 
b:i iks of 111 ‘ Daiiuidar ami the Darkessiir. Now llu’sc are the very 
places that for 8 months in the year enjoy the heneiit of jmre 
wholesome river water. The villages on the Ilooglily as Kancli- 
rapara, Ilalislialiar, Tril'cni, (,'iiptipara are all on the banks of 
the river. The water here is as pure as lluit of Barrackpore, 
which we take for our standard J*or tlie sake of convenience, and 
yet. they fared worst in the visitation of the epidmnic. It is Imh 
lair to mention that those villages whieli I will iiresently point 
oiSt as having sulfered h'ast are ‘^thuse tlial enjoyed, along with 
other advantages, a good water sii])ply. Dr. ISinitli believes 
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that ' where there is an am|)1e and piire siipidy of water there is 
as a rule comparatively lU tie fever.^ J kit he adds ' iiislanees of 
exee])tioiial character where poo|d<‘ drinl%; f^ood tank water yet 
c^reat mortality has occiirrt‘d. On the oUuu’ hand at Polashee on 
the Koontee tlie peo])le, haying* no tanks near them, drink the 
water of the old half-dried-up river, a source by no means invitiii*jf, 
and yet it is a iact that the ]»laee does not seem ever to have been 
])articularly unhealthy, and that mortality of late y(‘ars has un- 
doubtedly been low.^ Tlie bundiii^* up ol' the months ofsonie rivers 
and eanals has undoubtedly deteriorated the water sn])j)ly of 
the dislriet tlirnn^li wbieb they ])assed. Kor aeeordin<;^ to ibe 
Hindu idea of looking upon ev(*ry running stream as ])ure and 
boly, the water supply is oliielly drawn from such sources, and 
tlie int(*”-ritv oftiinks in tijose villa^rs is eonsecpiently ju‘ver 
]>reserved. The sudden (Mittino' otf of that sn])])ly w ill sooner or 
later show itsell on the already depraved Iiealtli of the inhabit- 
ants. This is just the (iondli ion of tlie villai**es throiio'h wliieh 
the Ivana Ninh'e used to llow^, the clo.^in^ of wdiieli, opposite 
kSelimalKid, lias n'iven rise to loud outcries on the j)art of the 
vill:i;L»*ers wdio justly attrilaite tlieir siekly slate of health to iliat 
injiidieious stej> of 1 lie (ioNernmeiit. One who lias jiersoiially 
wdtiK'ssed the l)(*d of the Kami Nud(‘e from llaralla for some 
miles (low'll, w'ill iully s\m];athise with tlieni in this chancre. 
In ])la(f(!s where (jrystal watm* was oiieo procurable, shallow 
jiools have been left over^’rown with decayinj^- V(‘^etaliou and 
t(‘enilii,t»' with animalcules.'^’ The other evil ellecls of bunds 
IhrowMi across w'ater-outlets will be dwelt upon under the head- 
ing of the next causation. 

^fedical opinion has lieen almost uaniinous in attrihutiniu^ the 
])resciit unliiialtliy stat(5 (d’ tin' country to dampness of soil and 
iiK'reased subsoil moisture. The evidence on this jioint, however, 
is ])iirely an inferential one, for it must be borne in mind that 
wli(*n w^e speak of incn'ased moisture, w'e have no previous data 
wdk(‘rew'itli to make any comjiarison. No one knows what the 
subsoil w ater level of those (list ri(;ts was ])revioiis to the outbreak 
of the fev(*r ; but we base our conelusioiis on the following facts : — 

ist Tlial the fever is not persistent but vari(*s in its severity 
with the clian^e of scuison, be«*iiininj»* wdum the rainy s('ason sets 
in, reaeliini>* its eliinax when the ground is thoroiii^hly saturated, 
and ^'radually aliatin^ and remaining* in alxwaiice when the 
powerful Slimmer sun dries up the ground to cracks and fissures. 

‘iiid It is more severe in the year attended with unusual 
rainfall. 

* We are plad lo notice that since the above was writt(‘n, Government have 

unclortJikcn to commence oj)oratioiis at rf.he point the Kiina Nuddec took 
departure from the Dainudar, with a view to open out its channel. 
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mnrslics, and siu*li idso is “die history of improvcmonl of Aliyeria, 
}is is i<‘st,in<‘(l by the Report of the Hrf»ysil Commission of I S 70 . 
Snell is also tlui ejis^ with the Port (.■annini^ Reclamat ion land 
which, at its first occupation, was found nearly iiiiinhahitahle, 
whilst a few years of sanitary worjk ha ve hiiilt a town, wliere 
formerly ti<^ers and wild beasts prowled and roamed with iin- 
disturlied feliiaty. AVe have in H'mi»*al marshes wiiicjli o^o })y t.Iie 
name ol’ Julias, and the sau(*er-sliaped depression exist! no* Let we(3ii 
ITooo'hly and Rurdwan cannot hut have a prejudiiual inlluence. 

The ar(‘a. of these natiTfal marshes is ntt(‘rly insi<4aiiflcan€ 
cjoniparcid to the area tliat has been virtually turned into 
a marsh by the extensive cultivation of rice in lower BeiijLrnl. 
The inm-easiniL;; population must liave caused an iM(*reasin<^ 
diuiiand of their sla])lL; article of food, whl(*h was still more in 
rccpiisition from the inereased export of <4 rain which has re(a*iv(‘d 
iinpree(‘<h‘nted eneonrai»*ement of late. This has hul ev(‘ry peasant 
to (Mi<>*a<»*e hims(‘lf in ils j)ro(liiction as the 'sun^ means of profit, 
ev(» T hit. of marginal land that formerly remained iailow has 
now be(‘n hroui^ht under tlie plonoh. ISo miufli has ri(*o enltivatioii 
iner(‘ased tliat ('ven in the hearts of villa<4*(*s pat(*lies of land 
have not h(»en spared I0 yield a crop, lienee W(» have moisi lire and 
veiicelahle d(*eomposit.ioii ,i4*oiiii>’ on to an extent which has no 
])aralh‘l in any other country. The ])n)xTniity of ricij th'lds is 
always considered nnlii'althy on that a(*eount, and a, province with 
extensive rice eultivalion is mneh below- par in its standard of 
lii‘allli. Raret'lona and other places in the West Indies were so 
malarious during the harvest season lliat tlu* people had to di‘sert 
the neii^'lihourhood for six months to eseaj)(‘ its d(‘adly inthien<*(\ 
Orders were jiassed torl)iddini»* any cultivation of rice for some 
ilistanee IVoni the confines of habitation. .Fessori*, Rurrisal 
Ihicker^im^-e and other ])laces in easf(*ru Rental (*n joyed the 
unenviable notoriety oi’ heint^* at all times the habitat of fever 
whilst the (I<)(>i>hly and Rnrdwan districts were in the h(‘ii>ht of 
their blissful state ol’ healthiness, d'hose e.n* the very districts 
that have at all times su{)plied Reni»’al and other countries with 
tluMi* prodiK'c of rice, and how far the one was the etleet of the 
oMier, lurther <»l)servations would corroborate. Ihittlie followinjL^ 
facts slioulfi he (Mitered a‘4*aiiist it to account to some extent for the 
mischief with which it has to he a(*< rediti'd. 1st That with the 
ineivaseof ri(;e cultivation in the districts of 1 [(Kii^lily and Rnrdwan 
the f(‘ver has made ils ajjpearaiK^e. 2nd That tlie fever continues 
as loni^- ns tli<‘ liidds are under water from Seplemlier to January, 
and l)eo*ins to ahe.te just after the harvest is reaped and the 
fields dry up. Rice cultivation perse is not olijectionahle hut on 
nceoiint of moisture and ve^(?tahle decomposition that are 
necessary atteiulants on such conditions. It has been objected 
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io by some on tlio ffronncl Ibat- otber pincop bavo .PiifTonjd tliat, 
have no (^^)nti.i7nous rice fa'lds, as if rice liclcls alone were obnoxious 
to health. Those, who advance such olijections, evidently forf>;et. 
that the cultivation of rice necessitates *a certain violation of 
sanitary principles which could be also ))ron^ht about by a 
hundred other a^'ciKiics. That rice-cnitivation is one of the very 
powerful means of rendcrin<^ the soil humid can be satisfactorily 
made out by ins])ection of the country in tlie fever season, whcni 
it will be found that thoii<^b the villag^es are dry, and its water 
'drained off, there is sta^^nation in every field, the extent. f)f 
whose surface in sq. miles is, at the lowest estimate, three times 
as <creat as that, of t lic Ibnner. 

I have meiitioncd before that a i^reat part of the drainag*c 
water passes into the tanks and the rest flows out into the fields 
and thence into the kljals by which channels it is ultimately 
disposed ol*. All those standini^ drainajye res(‘rvoirs arc del'eetivo 
and insufficient. Ibdective, because, l)ein<** stationary and not 
havin<? any outlet, they must necessarily impregnate the 
surrounding country with subsoil moisture. A running drain is 
undoubtedly preferable to a stagnant one, and is more effective 
in its operation. Tlie only running drain that carries the rain 
water is the Khfil that skirts along the border of the village. 
Its breadth and deptli arc? in most cases quite insufficient for tlie 
volume of water that has to lie removed. Ilesides, the obstruc- 
tion, the water meets with in passing out of every field, is too 
great a hinderancc. Supposing the Khals had l)ccn deep and 
broad enough for drainage purposes and their channels, down 
to tlicir ultimate destination jiatent tliroughout witlioiit any 
obstruction or silting up of river, would t.he drainage of fields and 
villages, I ask, be perfect ? Would not the bunding of the individual 
fields keep in the water and prevent its flowing out? I 
have witnessed the ponding of wat/(‘rin patches of fields very close 
lo the whaler oiit-l(!ti, and 1 am at a loss to find out any means 
for obviating this evil, unless a thorough system of irrigation is 
introduced, making it iinnec(\ssary for the peasant to retain water 
ill his field for the snpfdy oftlic whole season. These proirentive 
measures will be dwelt u])oii licrcaiter. 


(To be Cmitmve(f.) 



438 


11. N. Ro//is Miuiiiul of Peeer, [Vol. vi, Nois. 11 & 12. 


REVIEW. 

A Manindnf t\n‘n\/hr the Vtte of Stiu/enis am! Pmcririoiiers, 
By Hiirro Natii lioy, Graduate of the Medical Colleg'e of 
Bengal. Wyman Ik, (V). (Jaleutta. 1JS73. (All lli^lits reserved.) 
If not for the satisfaction of our readers, at least, in jiistifica- 
lion of ourselves, and for the sake of “students preparing’ for 
examination and the busy practitioners,^^ to supply whose want 
the author lias laboured in the fulness of charity, have we deemed 
it necessary to substantiate the very serious charo-os we brought 
forward against tlii.s AIoi/uttL We charged it with nieagreness, 
plagiarism, and inaciuiracy ; and we tliink it enough to state, 
in order to justify the first charge, that the Mtniual consists of 
only 90 j)ages octavo, including blank ones and appendix, in whose 
coinpas.s the author has treated of the whole class of dis(»ase» 
which pass l)y the generic name of Fever, and which, according to 
the author himself, nnnibers no less than ffteefi separate di.seases. 

In substantiation of the second charge, plagiarism, we give 
the following instances taken at random. The fact is, the portion 
treating of the Eriifitive Fevers is taken almost rprhafit/i from 
Tanner^s Pravtlce of Mediane, and the rest of the book with 
slight modifications from tlie same and from Aitkeii^s Srif*itvr ami 
Inactive of Medicine, and what is worst of all, internal evidences 
show that the Edition of Aitken used for this laudable pnrj)ose is 
an old one, the errors of which are, as a matter of courst^, copied, — 
errors which Aitken himself has corrected in subsequent editions. 

lidapsing Fever, 

Bulbil 11, N. Roy's Manual, ])r. Tanner's Practice, talk Ed. 

This is also known «*is irntirent Tlie names of relapmng, famiiio, 
fever, and is so called, otainff to the or recurrent /eve?^, have beim bestow- 
fact that at a certain •period of the ed " upon this infectious disease, 
ctmvalescence there w a rdapee of all owing to the fnrt that at a certain 
the egmptoms. It generally ushers iu •period cf the cwivalcscence there ie 
witH the usual symptoms of continue a relapse of all the symptoms. ** on 
ed fever, and on or about the fifth or or about the fifth dr seventh day, a 
seventh day, a prof •use perspiration profuse perspiration breaks out over 
breaks ont over the mime body, the the wlwle bwly, the fever disappears, 
fever disappears, and the patient is * *, and the patient is left free from 
'almost left free from the disease, the disease, though •weak. The apy- 
thaugh weak. Tlie convalescent inter* retie interval, however, is short ; 
tHxl which follows is short ; for, for about the fourteenth day from 
again on the seventh day after tht the coiiimeiicenieut of the disorder, 
critical sweating, there is a relapse or the seventh from the critical sweat* 
and repetition of oil the symptoms, ing there is an abrupt relapse with a 
The return to perfect health is delay* repetition of all the symytoms, * * 
ed ill cases of old and iniirm the return to perfect health is some* 
patients. The disease is seldom fatal, what sloiv, es|ieoia]ly in the aged and 

^ such as were previously in a bad 
* condition. * ♦ The disease is seldom 

fatal. 
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SmaU~Pox. 

Babu H. N. Roy’s Manual. Dr. Tanner’s Practice, lath 

The fever is of a continued type Tlie dfsease coniuieiices (vitji shiv- 
and 4s ushered in with the usual erinjir, fever, headache, voniitinff, 
syiiiptoras, namely, — headache, vlniit- anti A-ell marked miiscuhir paine in 
ing, laHHitade, and muscular pains the hack. These symptoms are swceed- 
in the ba<ck. These sgmptmns are ed at the emi of forty-eight hours, or 
sxKcceeded on the third dap hu an the beginning of the third dap, bp 
eruption of red pimples, which in- an eruption of small, red pimples ; 
flame and suppurate in the cottrse which in the course of a met inflame 
of a week. TJie eruptions first appear Hind suppurate and begin to scab. 
on the face, and wrists ; sccondlp on * * When the vomiting and pain 
the trunk ; and lastlp on the extre- of the back are violent they are 
mities. When the vomiting and ftuJn generally the precursor of n severe 
in the back are violent, the disccise form of tliediseiise. It (the eruption) 
is sevei'e. ap])ears in the following onler — 

first, on the face, the net'k and wrists ; 
secondlp, on the trunk ; axul lastlp, 
on the lower extremities. 

Scarlet Fever. 

SRQrKL^:. — The victims of scarlet Seguda . — Children who have suf- 

fever «re generally unhealthy, and fered from scarlet fever are very 

liable to manp forms of scrofula, liable to have their health perma- 

cs pedal Ip ophthalmia, dtmmovAt ulcers, neii tly atfected, and to become afflict- 
scro fulous enlargements o f the cervical cd with some of the forms of 

glands, diseases of the scalp, &c. scrofula ; especially strumous xUcers, 
They also sufier from acute rhevma- ophthalmia, scrofulous enlargements 
tism and rheumatic pet'U'at'ditis ; of the cervical glands, in t\\% 

occjisioiially a muco-p undent dis- enrs, diseases of the scalp, &c. They 

charge is seen to take place from the also seem pi'edisposed to sxifier, 

nares, nwuth, and fames, and in either dining the attack or shortly 

female children, and women, axi acrid afterwards, from acxUe rkeuxnatism 

secretion, similar in character, has and rheumatic peraxuditis. * * Not 

been found to flow from the vagina, uufreqiiently after the decline of the 

Aiuisarca, with dropsy, is one of the eruptive stage, a muco- purulent dis- 
mast frequent and the most sex'^ious charge takes place from the xvares, and 

sequel of scarlatina. The patient fauces, wliHe in a few instances 

exposes himself to cold duxmg the an aen'd seci'CtUm, similar in ckarac- 

periods of desqwimation^ ana the ter, has flowed from the vagina in 

escape of the fever poison through the famUe children and women, * * 

pores of the skin ts thereby checked. Another very serious sequel,, and 

a}id is directed to the tidneps in one which is more frequent than 

larger quantities than they can hear, a\novitis, is tfnasarca. * ♦ The pa- 

th us giving rise to acute tient gets exposed to cold, anid 

Jic2)hiitis. immediately the escape of the fever- 

poison through thr pores of the skin 
is checked, which, as a consequence 
is directed to the kidneys in larger 
quantities than they ran bear, giving 
rise to acute Bright’s dise;tse. 
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The Blood 


Babii H. N. Roy^fl Manmd. 

The leading points in the chem- 
istry of the blood in fever are — (1) 
A diminntkm of the alkaline salts. 
(2) A diniinutiou in the number of 
the red eorpuscles of the blood. (:i) 
A dimiimtion <jf alkalinity in the 
serum, (d) Diminution of the albu- 
men after the fever has lasteil for 
some time, with a commensurate 
increase in the water «>f the senini. 
(5). Ill cortaiii sjiecific fevers, the 
presence of tiric acid has lieen 
detected. 


in Fever. ^ 

Aitken's Science and Practice. 

The most trustworthy and inter- 
esting facts connected with the 
cheruLstry of the blood ai’e, — (1.) A 
diminution of the alkaline salts, as 
shown by l>ec(jucrel and Rodier 
ill indauimation ; (2) A diminution 
of alkalinity of the serum, as shown 
by Cohfcii ; (3.) The diminution of 
albumen after the fever has lasted 
for Home time, with a commensurate 
increase in the water of the serum ; 
(4.) A diminution in the iiumbei's 
of the red corpuscles of the blood ; 
(5.) In ccitain specific fevera the 
presence of nric acid has been 
detected, for instance, in the fever 
of rheumatism, by Dr. Garrod. 


We have not italicized the paralleci passacres, in this last 
iustiiiiee, as we arc tired ol* doing; so, and, in fact, there is hardly 
necessity to do so, when the parallelism is so ])(*rfect. The 
reader will judge for himself how much has the aiitlior crippled 

tlie facts which have become the coiiimon property of the pro- 
fession^^ by the omissions to which he had recourse evidently 
for the purpose of making them his own, or for what purpose 
best known to himself. 

In justice to our author, however, we must say, that he is not 
always altogether ungrateful to the authorities from which he 
borrows. For sometimes, while copying, as usual, wholesale, he 
puts a portion under (piotation, though of course be (piietly passes 
off the remainder as his own. Thus in the Appendix under The 
Urine in Fever,” he copies verbatim et literatim^ all that Aitken 
has written about the subject, but very generously acknowledges 
about half, and takes credit for the other half only. 

As a glaring instance of the way in which the author contradicts 
himself, we beg the reader to compare liis contrast between 
Remittent and Typhoid Fevers, and his descrij)tion of the low 
form of Remittent Fever. In contrasting Remittent with 
Typhoid Fever he says, — Diarrluca, es])istaxis, hebetude of 
expression, stupor, tympanitis, and rose-colored spots, are never 
seen in remittent.” — “ These symptoms are very common in 
typhoid.” “ It (remittent fever) never attended withhsemor- 
rhage from the bowels.” — Ilajiiiorrhage from the bowels is very 
common in the advanced stages of typhoid.” In describing 
the low form of remittent fever . he says ; — It presents two 
varieties, both proceeding from low vitality, and from depraved 
state of the blood. In the oueA^ariety, in addition to the febrile 
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svmptoi^ig, there is from the eommoiioement of the attack einimr 
and nervous depression ///V6'/7/f/V;M of the abdomen; a 

dark and dry ton<T*iie covered with sordc;js ; ^ums covered with 
sordos ; pulse either lrot|iieut or slow, slender or full, re<»*iilar or 
irre<^nlar, but always feeble^ and readily com])ressil)le, and some 
times almost Hutlerin^ ; dork ulnue erantaiions becoming involun- 
tary in the end ; hinmorrlia^e from the ^ums, and dischar^'c of 
dark filo(nl from ike hov'eln ; erui^tions on the body/^ 

The tollowinq^ is another instance of inconsistency and gross 
inaccuracy. Under Typhus Fever, the description of which, by 
the bye, has, for the rampant confusion tliroughout, its j>arallel only 
in the delirium of the disease itself, — under this head we read, — 
ti Typhus is eminently contagions, and proceeds from the same 
causes as the typhoid lever, hut it is generally an accompaniment 
of over-crowded and ill- ventilated dwtdlings.^^ Under Typhoid 
Fever we read, — Causes. — Over-crowding, with iiisuflicient or 
unwholesome food, and a conlined and vitiated air. 1’he disease 
is atm produced by human effluvia or excretions in a state of 
decomposition.^^ In the first statement the particle but intro- 
duces such hopeless confusion that it is impossible to make out 
what the autlior means. The meaning may be either that 
over-crowded and ill-ventilated dwellings arc distinct from the 
common causes which ])roducc typhus and tyjdioid fevers, or that 
of all the causes that produce both typhus pnd ly])hoid, they are 
those which are chietly concerned in giving rise to typhus. This 
much would appear, however, from the context that the first place 
is not given to over-crowded and ill-ventilated dwellings in the 
causation of typhoid. Ibit in the s(‘cond statement the author is 
explicit and giv(»s the lirst place to the self-same eansos. If there 
was any doubt, it is removed by the particle :ihn which reduces 
into secondary importance liiiinan cflfuvia or excretions in a state 
of decomposition,^^ as caus(»s of ly])h()id fever. Now what is the 
fact y The very ()p])ositc of what the author states. Indeed, 
nothing is a better eslablishecl fact than that, as Murchison says, — 
^^thc prevalence of pythogcuic ftyphoid) fever is iudepeudeut oi 
over-erowding and dcfieieiit ventilation,^^ or as Tanner says, "in 
as rnneh as it (ty])lioi(l fever) is uot depeudeut on over-crowding, 
so the rich and poor suffer ecpially from it.” To teach, thwoforc, 
that ty])lius ]n*oceeds from the same causes as typhoid, and that 
typhoid arises from over-(M*owding, is to teach a long-exploded 
error, and to display one^s profound ignorance of " facts which 
have become the common property of the profess- ion.” 

Under Dengue, which has been very recently with us for 
nearl}’- a full year, upon which so much has been written by 
learned and competent authorities, and abonj) which, if not 
original observation, at least Sorrect information, was expedted 
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from a. volunteer teaelier of stiulents :uul ii volunteer ^ukle of the 
busy priiotitioner^ llnbu If. N. Ilov writes: — “ Aeeonliiii** to Dr. 
James Mellis, the tliseiftie ])rev:iile(l at ('aleutta in 18 12, but it 
first showed itself ill an epidemie Ibrin in (’’aleiitta in J 
Defore reading the second jiart of this sentence we tlioui^lit the 
evident mistake in tlie dale was tv]) 0 ”ra])liieal, but the second 
part leaves no doubt of the authorship of the mistake. Dr. 
James Mellis is one ofth(‘ authorities from whom we learn of the 
epidemic of 1824, an epidemie whicli bore the closest reseinblaiioe 
to tlie reeiMit ei>ideniie of Den< 4 ;ue. So far as our information 
^•oes, there does not appear to liave ])revailed in Calcutta a 
similar c*pidemie in 1<'S I2, at least no body lias written anythin*** 
about it, and em-laiiily not Dr. James jMellis. We write, 
however, uiuhu* eorn'etioii, and we shall he obliged to our author, 
if he can J)^)dnel^ evidence to the contrary. 

lender lliMiiiltenl h'cver <*on fusion reigns supreme. The 
author inak(?s two divisions of this fi‘ver, (a.) wSiiujile Iteinitlent 
Fever, and (h.) A'ellow Fever. One* is apt to suppose, on look- 
ing* at this division, that the Yellow F(‘ver, thus hroug-ht. under 
the cat<*g‘orv of lliMiiittent r<*ver, must be the disease known as 
the Malarious Yellow Fijver, and not the true or Sp(‘cilic Yellow 
Fever, but one is disabused of this delusion wlnui liirtlier on he 
reads the description of the dis<‘ase. The di‘scription is by no 
means (dear, as none of his descriptions are, nut still it is patent 
even from that chaos that the author has an eye upon the sjieeitic, 
and not the malarious lever, or, more ])roperly sjieaking, has 
made his Inxlge-podge from Taiinei* and AitkeiFs descriptions of 
the true disease, without minding* the distinction they both have 
drawn between the two diseases. No-wh(*re docs he even allude to 
one of its most (‘ssential leatun^s, contagiousness, lie confounds 
its pathology with its etiology, when he says,~-‘* llie disease is 
(/uf' to an acute, lattv degeiieraliou of the liver. He takes three 
out of the five forms under which Aitken describes it, but from 
Ills description of the Aiful form it is iin])ossibl(» to make out 
whether he is in r(.*ality d(»seriiung the A If/If I, or tlie Ihnnorrluifc^ 
or the l^arpuric form. For, according to him, in the algid Ibrm, 
ha)j|no‘.*rhages iroin the nose, mouth, stomach, and other parts, 
ffouerulhj form (t charavirrrst 'ic foofure f (jiily .sYo//c//y/^c.v hairnorrh- 
uge is altogether ahsent.^^ Again, in the same form, the 
ujiearauco of pnrdurir Npolfi o.^ the body is \\, pathoijuomootc sign.^^' 
What then ijs the distinction between the algid, and the other 
two forms ? The author evidently forgets that the algid form 
is so rapid that there is no time for the haanorrhages to take 
place, or for the development of the pnrj'iirie spots, the patients 
b^iug overtaken as it were in hnvrieanc.^^ Although he sets 
out with saying that like remittent fever, yellow fever presents 
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itself u#ider throe distinct forms, wc do not find him describing 
remittent fever under tliose forms. 

'Whnt 1ms struck us as most singiflar is that in none of the 
fevers wliieh has ])een treated of in this Manual has tlu* author 
offered any obs(*rvati()ii of Ins own. AVe had expected something 
new in llie slia])e of original observation, if not of original re- 
searcdi, in at least tliose fevers whi(*h are endernic! in this country, 
and which have been raging with epidemic virulence for so hmg 
a time that the cliief features of interest and peculiarity ])resont- 
ed by them have not e?ca]>ed the untaught e\es oi even laymen. 
Our author, however, was so determined to he an autiior, and 
was so engaged with his scissars, that he had <‘vidently no time to 
open, or at least use, his o\es, and llu! epidemic has Isum going* 
on around him with its fearful devastations without heing aide 
to disturb liis calmness and serenity. Is any other explanation 
possible of the si range fa(*t that only six ])ages (not solid 
hut leaded) have he(‘U allotted lor the deseription of symjitoms, 
causes, jiatludogy, tn'atment, and all, of the Intermittent and 
l?emiltent Fevers? AVhen it is laid down, as a fact, without 
any (pialilication, for students to IxMir in mind, that the three 
stages (cold, hot, and sweating) sii(*eeed e:u‘li other in the order 
mentioned,^’ what can we jiossihly imagine hut that the author 
tfoiild ncv(;r have Lad any cxperieiuie ol the disease in (picstion ? It 
is true that in typical cases that is the order in whieh the stages 
sueceed each other, hut what of the endless variations ? What of 
the eases in which one or even two of the stages are wanting, 
of the eases in wliich the order is reversed, of the cases in which 
the stages or rather states alternate, or even eo-exist? 

In the r(‘view oi‘ a scientific! work the reviewer should direct 
his att(*nti()ii more to the facts than to the language of the work, 
to the matter rather to the manner. With ns an additional 
reason, why as a rule wo. jnirposely avoid criticizing the language 
whenever it liappens to he the English, is our owni ineomjieteiiey 
for the task. Ihit in the present instanec we have been compel- 
led to break through the rule, and ])ass tlie limits of modesty 
which we had prescribed for ourselves, the outrages against 
language eominitted by our author are so violent. At tlie very 
thresliold we are met by a sentence whieh lias defied onr best 
elhu’ts lo d(‘cypher. It (fever) is oan ofUic Most important ctamt 
of diseases. Is tever one disease of most important class (if 
diseases ? or does fever form a most important class of diseases by 
itself, and, therel'ore, is one of the most important classe.« of 
diseases ? Again : “ For a period of about one week we are lo wait 
ewpnclant by the bedside of the jiatieiit, uncertain what counsel to 
hold, what measures to use, whadt- pror^noftfics lo indutge,^^ To \wiit 
is to remain in expectancy, and to remain expectant is to wait. 
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What is it to wait expectant the author alone can enlighten iis 
about. Perhaps he intended to add force to expeetancv by couidin^ 
two words of the same meaning. We must thank him for teacli- 
us to i)nlnlf/e prognostics. A<>ain : Under lyplms we are told, 
Tartar bej^ins to acciimulMte on the gwna, tips^ tongue, and teeth. 
Here evidently the author is ignorant of the meaning of the word 
tartar ; he confounds it with aordea ; or perhaps having used the 
word Hordes once before, in describing lleinittent Fever, he must 
use another, however inapjdicable, in describing the same pheno- 
mena in another Fever. Again : Under Scarlatina, Anasarca, 
wit/i dropsy, is one of the most frequent and the most frequent 
spinel of scarlatiiia.^^ Here, besides the error of grammar, we 
liave a total misunderstanding of the imports of the words 
anasarca and dnpsy. Is anasarca not dropsy ? True, dropsy is a 
more general term, and consequently of wider significaiute, but 
the author has not used any differentiating epithet to make it l)ear 
a different meaning from anasarca. Anasarca is dro[)sy of the 
general cellular tissue, and if he meant to inelnde other dropsies, 
as dropsies of the serous cavities, he siionld have said so. 

We must here conclude, not because we had not anything 
more to say, but because we have not space at command to say 
all that we had to say. We cannot conclude, however, without 
thanking the author for his adopting, as the motto of his book, 
the motto of our Jonrnaf, and we sincerely liope he will abide by 
the catholic principle inculcated by tln^ Hindu sage of yore, 
and not only thoroughly study the literature of the school 
to which he l)elongs, ])ut extend his knowledg(^ beyond its 
narrow limits, so as to be aide to fidfil the duties of the true 
])hysi(jian,’^ and thus ultimately become a .safe guide for students 
and busy i)raetitioners. 


;^cl{utilxiici)9cmcitts. 
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&c. Loudon : Henry Turner & Co. 1873. 
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CLINICAL RECORD. 

A Case of (Bu,nhoctn) Inter niitUiii b'eoer complicated with 
Severe Neuralgia. Recovevg. 

Kepouted by the 1*atient. 


[Babu Blioobiin IMoliixti Clintti'rjoa, L. M. S., Ijito PJi}\sioi.in to 
(I. H. the Malm Baja ot* Biirdwaii, has us tli(i following rojiort 
of his own cas(^, with ilui rociuost to pnlilisli it in tin; JouruaL — b]d.\ 

iJiiring -tlio opideniic years of 18G8, Gl), 7l>, 71, t enjoyed very 
good lu^iilth, thoiigli I had to woi-k vtTy hard in eonsecpienee of hav- 
ing the Maha Rajah of Ibirdwan’s l>isjK*nsary uiuler my charge. But 
at the latter end of 1872, having suliciv.il from soiikj cliest cuni[>laijits, luy 
liCiilth bi‘gan to fail ; anti in AjiriJ of 1873 1 caught the epidemic 
fev(‘.r. Having suffered from a triple (piotidiaii ty])e of interiiiittent 
fever and neuralgia allecting tlie right brachial ]dexiis of nerves 
for 25 days, I was cured on taking a cliange to Oalentta. On the 
15th Se[»t 1873, on luy way to a patient’s Jiouse C miles from Burdwan, 
I got tpiitii wet (as tlie palki, in which I was travelling, was leaky) 
and was obligtMl to remain in wet clothes for G hours that evtsning. 
Th(5 next day I felt pains all over the body, ami on the 17th 1 got tlie 
fever at 4 o’clock in the* evening. The fever lasting C or 8 hours left iiio 
entirely, and .1. felt myself (juite easy on the morning of the I8tli. 
The fi‘A'('r returned however at 2 j). m. that day and lasting txvo 
hours left me. At 8 p. Jii. the fever returned and subsided after a 
coiqde of hours at 2 a. jii. of th(5 lUth ; the fever again returned jxnd 
remaining on me for 2 or 3 hours left me with coidous perspiration. 
In this way the fever rtjtnrned at 2 a. ni., 2 ]>. ni. and 8 }>. m, regular- 
ly evmy <lay, and each attack lasting 2 or 3 hours left me with 
coj)ioiis perspiration. 

The attacks wei t? preceded by gnawing pains in the loins and in tlie 
calves of the legs. Tlie cold stage was marked by cold homls and 
feet only, without any chilliness or shivei ing. The duration of the 
cold stage was not moj*e than 10 minntiis oi* quarter of an hour. The 
hot stage used to set in insensibly, the skin becoming warm and dry, 
the pulse full and frequent, ranging betweiui OG to 102, jiaiiis in loins 
and limbs, thirst and a great binning- sensation in the 2 )a]ins and 
soles ; there was neither headiiclio noj- any head synqitoms. Bowels 
ragular, no loss of ajqietite, urine free and slightly colored. The 
duration of the hot stage on each occasion was Tiut more than 2 iiours. 
The liot stage was invariably followed by coiiioiis peiiijd ration and 
abatemejit of the syjiijitoms. Thei-c was no organic com^dication. 

From tlie beginning of the fever I was pui'ged twice with Pil. Rhei Co 
and Seidlitz jiowders, and dosed with Quiiiiiie varying from 18 trj 24 
grains during intcrinission every <lay. I also took a mixture composed 
of Acid. Niti-o-muriat. dil., Kxt. Tara.\jici, Tinct. OiiichoJae and Decoct. 
Giiiclionsc every 4 hours foi- 3 or 4 days. But the medieines did me 
no good, on the contrary the fevcj increased both in duration aq^ 
intensity, and on the 8th daj of the fexer, that is, on the 25th Sept. 
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my iilo:i.s ]>ecamp cioiifiised and I talked iii’oherenthy during tlie 
height of the fever. Tlic next morning a severe neuralgic i»a^n darting 
along tlio right hnwiliial plexus supervened. The pain was most 
Kev(n‘e in the right shoulder-joint ami in the j)alm of the right hand. 
At this time 1 also noticed ulcerations of the gums and of the lower lip 
and both the bi’^ath and saliva booiime fietid. The pain wjxs at lirat 
supposed to be rheumatic and therefore a mixture composed of Tottiss. 
Oitrat, Potass. Bicarb, Tinet. Hyosc. and wattu* was given me eveiy ,*1 
houi*s, and Quinine in 5 grain doses during intermission until I took 
20 grains a day. Externally a liniment composed of Lint. Bellad. 
and Lint. Opii was also oi-d(jred to be rubbed on the shoulder. As the 
medicines had not the d 'sirtMl effect, my fiieud and medical attendant, 
Habu Lakshmi Narayaii Roy, thought it best to omit the above 
medicines and to give me Li«p*. Ai-sonical. with Tinct. Hyosc. ami water. 
On the 2 Sth I took 15 minims of Liqr. Ai*sejiicalis, wliich, instead 
of relieving my pains or mitigating the fever, incrciuscid them both, 
and in addition brought on a troublesome diarrlnea with pains in the 
abdomen, particulaily severti over the ctecum and riglit hypochondriac 
region. I may also stiite lierethat at Hurdwan Babus Juggobniidhoo 
mittre and Deno Bundho Dutt very kimlly attended on me with Babu 
Lakshmi Narayan Boy. Agreeably to tluMlirections of my friends 1 
came down to Calcutta on tlie evening of the 2i)th. A former class- 
mate and personal friemd, 1 had a very high opinion of the professional 
aliilities of Dr. Mahendra Lai fcJircfir, under whom I ]daced myself 
oil the JlOth »S(»|)t. Dr. Sircar pi*oposed to treat mo hoimcopathi- 
cally, as 1 laid derived no benefit fnmi massive doses of Quinine or 
Arsenic. Having become tired of medicines I preferred to depend on 
nature, and, therefore, 1 made no ohjection to his ]>ro[>osal. Homeo- 
pathic medicines, I thought, wei’e inert, ami to nmiain umhu* Hoimco- 
pathic treatment, would he nothing more than to roly on nature. 
He ]»rc.soribed petroletini 0 , to take twice dui’ing that d;iy. 1 took one 
dose at 1 p. m. Towards evening the fevei- riitui-ucd and the j)aius 
incmised in intensity and extended all over tlui right chest ]>osterioi- 
ly. After evening tlui pains wei*e so very .sev(‘re that T coidd hardly 
breatJie or lie down — in fact 1 was jmopped up, and no iK)sition 
gave me the sliglitest n^lief. Dr. Sircar was calhal in at ‘J p. ni. 
He gave me IjicopoiVm.m, 0, and shoidd it have no effect, ord(U-ed 
me to lak<3 Chlonil H ydrate with Acpia Dost. One do, so of the 
Iffcopoduun relieved iiiy pains a gi’oat de^il ami the 2ud dose, wliich 1 
took Imlf an hour after, uuule me fast asleep — towards the latter 
end of tlie night the pains returned with Hie fever and as I had 
no more b/cupodium, 1 took the chloi’al whicli made me sleep 
again soundly until 8 o’clock the next morning. From the Ist 
October till tlie 5th the hjeopodiam was conciimed twice daily and 
both the fever and the pain’s were deeavasing both in intensity and 
duration, 'fhe type of tlu^ fever was also changed. It returned once 
only ill the evening and after remaining on me for an hour or .so left 
me witli perspiration. On the 6th, however, tlie fidl moon day, the 
f|'ver :igin reiurnod with increased severity and lasted 1 2 hours. 
The pains too were increased. Dr. Sircar omitted the 1pcoi)odium 
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and gave me nuK vumim G which did me no good. TJje fever fu»d 
tlie pains 4‘et.iiiiied on tlie 7tli, as on ilie prficeding day, and ]H>strated 
me niuoli. My friends not finding me well, ])laced me nndcr tlie caitj 
of Dr. — on the Sth OctoLcr. • 

9M. The fever returned yesterday at 3 p. in., pains continued, 
inability to lie on tlie right sicte or on ba. k ; bowels costive ; abdomen 
tynipsnitio and tt'iider on pressure. Dr. — ordered a niixture 
composed of Aininon. Hydrochlorat., 8])t. Kther. ^it., Tinct. Hyoso., 
Tiiict. (l-iliinibtt^ and Infns. Quasshe every 2 houi*s with T) grains of 
Quinine until 4 such doses were taken during intermission. In the 
evening the large do8e.s of the Quinine brought on a geneml tremor, 
ringing in tlie cal's, dimness of vision, nausea and complete loss of 
ayipetite ; th(^ fever i-eturnod in tlie ev<*ning and the other syniptom.s 
continued. Oi'dered to take Pil. liliei Co with Seammoiiy and Jlyosc. 
at bed time. 

10/4. Bowels moved 5 times \ fever left me in the morning; tyni]>< 
anitic state of the bowels less ; nausea, loss of ap|Kitite and the pains 
continued. 

1 was ordered to take a mixture composed of Ammon. ITydrochlnnit., 
Tiiict. Kerri Pcrchlorid, Spt. Kther N itrosi and Tnfiis. QuaK.sue to take 
ev(*ry 4 houi's and Quinine in 5 gr. doses tlinco before fever. 

11/4. The fever returned twice, once at 3 j). m. leaving me at 
9 p. m., and the 2iid time at 2 a. in. leaving me at 0 a. in. Tlie 
other symptoms continued. , jMod. Cont. 

Jn the evening tlie tympanitic state of the bowels was very dis- 
tressing. !l'lie above medicines were omitted. Onlered to take 
Elleiwescing draughts composed of Morjihia, Acid. Hydrocyanic dil., 
Acid Citric and Aqua, llo.sa with Soda? Bicarb, and Bismuth 8ubuit. 

12/4. Slept soundly. The fever returned at 2 ]>. m. and instead of 
leav ing in the usual manner it continued ; all other symptoms continu- 
ed ; flatulence lam troublesome. 

Omit tlio above draughts. Ordered to take the following mixture 
evejy 3 hours, namely, Potass. Oitmt, Acid Citric, Tinct. Aconit. and 
Aqua Rosa. And to take at once a coujile of pills conqiosed of Pil. 
Rhei Co, 8camniony and Kxt. Hyosc. Quinine in 5 gr. doses during 
intermission until 3 sucli doses ’were taken. 

13/4. The fever continued and the pains increased ; bowels moved 4 
times, great jirostration ; windy state of the bowels. Dr. Sircar was 
again called in this day, who ordered me to take no medicine. The 
fever left mo entirely on tlie loth ; the jiains diminished and the 
flatulence disapjieared. For 5 days there was no return of fever. 
On the 21st, tlie new moon day, there was a slight retura of fever in 
the evening, which was followed by severe stabbing pains under the 
right scapula. The pains were agonizing in the extreme. I took 20 
grains of Chloral Hyih'ate which relieved me immediately. 

22n(/. During tlie day the jiains were not very trenblcsomo, but 
in the evening the stabbing pains returned witli i]icrea.sed intensity 
and were so very severe that during the fits, both the upper and 
lower extremities were convulsed ; jio fever. I took 30 grains of 
oliloral ill 2 doses each night whicli relieved me after 2 or 3 hours. 
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24fJi. Or. Sircjir sjiw mo Ihis fhiy. TIio pains ;is iisnal were not 
vory sovoro (lining the <Iay. JIo ordorod ni(' l,f) lake musUcnin (5, 
of wliioli r took two (Io.s(*.s that day. 

25//i. TIio jKiins did'uot rotum Jsvst night, slojit without chloral; 
no fovor. 

From tlio 2rd,h tlio fixed pains gi*adhally diminislied and left ino 
entindy on the oOtli. 

On the IMst liaving had reason to ho olfimdod, my anger was raised 
to such a higli pitcjii tliat I laid very nigh fainted. "l"Jio result was 
tliat the fever 1 ‘eturiu‘d an hour aiterwarils. From that day tlio 
frjvor assumed tli(^ tertian type and r<‘eiirred every oilier <lay. 

Dr. Siicar saw nui on tlie .‘{rd Kovendicr and ordered me to take 
mt'thiK vrufL G. 

f)n the 'Ith, tJie full moon day, the fever i*etiirned with great 
shiv(M ing thnu*. hours earliia- than on the ]>rec(*ding fever day. During 
the height of iho ftwci* my mind was confiised a.jnl F talked ineoll(^- 
reiitly, there was gre.it thirst, retention of urim; and throhhing pains 
along the spine. Dr. Sircar omitted tlu^ antimony and orderiMl natnuu 
mvriaticvm. ^2 oi win eh I took two dt)S(‘S that dsiy and two doses 
the next day. On the m<»rning of tlui Sth, the fev^ei* day, T took 
two doses befoiv th(< expected time of the ivcnrr(*nee of tin? fever, 
and tluMH^ was no return of the fovei*. ^flie throl>l)ing pains of the 
spine eonti lined for .‘5 or 4 <lay^.s more aiid tlnm left me. Ever 
since the 8tli Novemhor F Inwc ha<l no ridiirn of the fever, but 
there is still a t(‘nd(mcy to the recurrency of the shoiililer pains 
at every new and full moon day. 

Reviar/i's, 

I (lommend the ease narrated a])Ove to Ihe serious consijleration of 
luy professional hr<‘tlireii. 1 think J sliall receive credit not only 
for sincerity and lioiiestv, but also for alulity to jiulg(‘ in my own 
ease. .1 did not ])lace myself muh'r lionneopatliic tri'atjm'nt with any 
previous leaning towai-ds tlio systi'iii, which, on tl,(‘ liontrary, in 
common with the whole orthodox jirofessioii, 1 used to look upon 
as a mere sham, a thing utteily worthless,- at best, a do-nothing 
system. Dut my own case lias staggeaed in<*, ami 1 liavo thought 
it iliH^ to tJie system, to tlio whole jirofeKsioHy and to suffering 
humanity to give it publicity. I am not Jioimvoiiatli yi;!, but J must 
say the 'ittitudo of o])position to hoimeopathy (ixliibitcnl l>y the pro- 
fessicfri t'Oward.s it, is most unjust and uiiiair, bccauso aTisolutcdy 
unfounded. 
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Till-: KIND <)!<• ACTION <)K DIM^CIS. 
TDK ACTION OFSMALI. DOSKS. 

A D\W V )I{ TDK DOSK* 

]?\ AVimjw Sii\in*. KI'.S. 


" I wish vui In p't nilo th * hahil t»r i» nil ••inpl.ilin;; Ut.‘ 


scuMM'i* Df mndiciiio iindn' ils 
Slit TiioAf vs U'msov 


A KN(‘\vi.Ki)(}i': (»f llu’ .'K’lion of i-j ivrtiiiiiTv one jKO’l of Ukj svivinr 

of iJUMlicmc. Jji't iio li \ to filhov tji{* ;m 1\ ir*4M)f Sii- Tlioiiias Watson, ami 
st‘(*k tin's kno\vI(Ml;;t* in “ it siiJi|»It‘s 1 ainl jtlaiin'st f 4 >i jn.*' 

'rin‘ list* of as nniicilic'^ in diso.iM* is so ancionl, tliaf tlio liistorv of 

its origin lias f;nU*<l away from |.Iic loiinan momorv : it is a siilijovl whicli, 
on ao'ajimt of tliis ant i<[ni(y, ciaiins to Ik* a])})n*a<*lic'(l w itli ivsnect. 'I'lie 
list* of siifli jiuKlicincs is tM>-t*\h*n.siv v* \, ith the families i>f iimiikind : tlio 
Hiilijfct di'.MTVos, on tliis acroiint, to !»' liandltMl witli c.in*. Ahovo all, tlio 
list* <d’ drills as i-fiijfdjv s is ntvdutl only <lnrin.ic liinnan sun'nrinjjf, and iu 
inaiTs last a^^f»M\ on oai tli : it tlcniainls, lljeivftiri*, to Ik* disuusftod ivith 

scrionsm-ss. 

Lot us tO“day, a])]iroafli this siil>jt*ft iiitli ivspcct, ; lei ns liandlo it with 
care, and discuss it will. s(‘nousnt*ss ; and let us liopi; that a l)h‘ssiii,i^ from 
(omI N»ill rest u|>o!i our 4-nd. a\ ours. 

'J'ln.' tiist thoui^lil wiiicli ai iM's in tin* liiind is a f|Ut*stiou whioh vaiinot 
Ik* asked without surprise : how is it that, aft(*r so many een tunes of tlio 
use of dm, ITS, tlie kiiowledire of the vi,i;ht manner (»f iisino them is yet to he 
Roin^hl for { What is ilu* answ’er I 

With r«’fer«iiV<* to all knowledLce men are i.i^oiorant from Iw’o eomlitiona : 
in oin* of these know Jialye is ]»l.!e'‘d ; in the othei’, men themsi'hes. Tlie 
<-onditioii in which. kn(-wle<li;e is plae^al that mneli of it is sliroiided in 
ilai’kness. ton] is liidit, amt tln-i’(* is iiodai-kness in Him ; hnt lie has seen 
iit to snriound miieh kiiowlcdire willi a daikiie.-s which is iinpem'trahJe 
hi tin- eies of men. 'L'hese aieliitlden things, whetlier eoipoieal, intellect- 
ual, oi spiiitiial, which hclonir t<» ( Jod. 

The eomlition in which iiu*n are ]> laced is, that there are thinj'.s upon 
which the liuht shines— wln ther the lielit of the material sun, the licflit of 
reason, or the li.jfht of revelation —hut wa* ilo not see them heeanse onr eyes 
aie hliiidt'tl. 11iis knowled«;e is attainahle, hut we are i.^nm-ant 4»f it. 
These things la-Ioui,^ to man, and lie ou^liT to know tliem. What his eyes 
e.m see. if he will use them aright, lie niav and oiij^dit to learn. Truth, 
then, is like the sun ;< h)d may liide it from us hy jilaein^f eloiids before 
its face ; »»r it may shine luijuhtly, and we may not he able to see it, be- 
cause we aie hliml. 

Now', in the dei>art mi'iit of nn*di<*ine there is much which is hiilden in 
darkjiess, and wJii< h we canm)L know ; hut there is also mueh ujxui W']ii4:h 
the lij,dit shines, ami it is juir hlindin*ss ahme which prevents us seein*; it. 

Let us try to use <Mir eyes both of hotly and mind, for the ]iow’er uf see- 
ing is sU’cn^tlieiied by use. We have lo exercise uiir Ixidily senses in 


* Ilpini; tin* Vn'sultMillnl \tl<ln»'«s (lc*Ji'rn*d al tlio C«>npresH of British Memhrrs of tlio AlevliAil 
Proft?ssi4iii pracUsnig llitimcnjmtliy liekl al Li'iuieii^toii, •S4*rti*mbcr lltli, Isz-'i. 
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obsorviii" wliat in prcsiMiffdto tlieiii ; aiul \vc have to riiiiuls 

in i*einoniInn-iM;^^, lliinkirii^ iihoiit, aiul coiypjiring tlie ivsinnlilaiices and 
contrnstini^ the diffurLMifc.s nf tin* tilings wt* havo observed. 

we can so use oib‘ eyes nmcli dust lias to be I'enioved. A great 
blinder of tlie eyes is ]>i ejiidie(*, another is self-interest, another is indolence, 
anotluT is jjride, another is self-eoneeit ; :kll these throw ilnst into the eyes, 
and prevent ns seeing things upon which tlie light shines. Let us wipe 
awa.y this dust. 'I’liese are evil (*ondi(ions which beset ns ail, like so many 
cuttle-iishes sjurting out their iidvy juices, and preventing the luiiid secsing 
and feetling u])on the ohj**ets jiroxhled for its nourishment and growth. 
Let us labour to get rid of these evil (ionditions, always remembering that 
it is agr(*at mistake to try rather to j)enetratc into CJod’s daikness than to 
remove our own blindness. 

Some jiortions of the imj)en(itr.MbIe darkness have been pointed out in 
former Assays. Kor instance, that tie* e//ovV*a^ e or the e.v.Nr//ee of the 
action of ilrugs cannot bi‘ known to us, has been argued. Again, the great 
evil of f(‘igning /•y/W/'osr.s' to cx]>lain this hidden thing has been insisted 
npon. And here, to jnvxent a luisumlerstanding, .sutler me to say that this 
word “hypothesis” is us»'d in two sens4‘s ; in i>n(‘ .seiisj* it is useful to tin* 
jirogress of scienei* ; in (lie other it is the liain* of .seiein-c. “ ll> fiothe.ses’^ 
or con jenetures arc of ,Lr<'at. use to fnilher cinjuiries and experi- 

ments ; to e.i'fdfihi unknown things they an‘]uu‘tfnl and obstructive. 

VVe will inov make an ('llbrt to 4)pen our <‘ves, ami to look at the action 
of drugs ill “ its simplest and ])laine.^l forms.’^ 

'J'o this end W(* will tirst notice brielly thiee ])roj)osilious respecting 
the ael ion of drugs v\ hich may b(* eonsidtu-ed as proved, ai d, L think, as 
aecs'pted by the a.sscinbly 1 have now tin* ])riv ilegc* of juldu'ssiug. Thi.s, 
for the |Mirpose of making the priipositions which are follow more easily 
mnlersb uxl. 

1. JfomfroiHtthif i,k the (jeiwmf , 

What are renn*dies? I*oisoiis an* reiin'dios. “ It has been heard of old 
time in tin* world, that poison is the aiitiilote to ]M»isoii.” This is as tlie 
proposition was e.\|)i essed three i»r f«»nr ihonsaiid years ago. In modern 
timi's, and in tin* language of Shaks]M'an', it. is ex])U‘Ssi'd in tin* wauals “ Jii 
]H)ison there is jihv sie.’^ This is stai iliiig. flow' contra rv to anticipation, 
to 0 priori, ix'asoning, that that whieli does harm in health .should lio ocmmI 
in sickness ! M’heliuniaii iniinl vvanihl never have disiov eie«l tliis hy agi‘s 
spent in cogitation and reasoning. Our knowledge of it is w holly «lue to 
(fl)sei v ation. It is a /be/, not I'ontrarv to reason, bul hev«»nd its reach. 
Nevertheless, our kiiowleilge of its eeilaiuty is such that, as a pn)])osition 
it is imlisputablo. IbioDiio hiiimelf eoulil n(»t doubt it. Arrmio ami uronite, 
onrn itr// i\\\{[ ((!pp(r iMn\ rerHtmni aieamiJiig Ibe most deadly 

])oisoiis we arc aeJiiiaiuled with; ainl arc they not .also among the best 
remedies v\ ; pos.-;e.ss 1 'I'liis lies l>eb>re us as a ])lain fact of observatiou 
Jidmilling «)f no epu slion— imu li h'.'-s o]m u to any denial. 

Ihit how have mankiinl aebal upon a ml carried out in practice this great 
principle! Trnlv with many biiiudei*8. Knornious doses of ])o\vt*rful 
])ois(>ns have been given, under the ^yiidance of fals*^ views, in all ages, to 
the grievous diitvinient of the sick. Lveu JJ irroeitATKs himself sometimes 
killed his patients with hrllehon. Men in modem times lia,ve been misled 
in the .sAmo inaiiner. Mi*. Annesley’s magnitioent quartos. On the l)ise(3ses 
of aie tilled with sciiiple doses of voluweL l)v. lliisori boasts of 

giving half-tlvaehm doses of tartar-cmetiahi ])neumoma, and others follow 
in his vvike. 

« Such abiLses as these Jiave temhM to bring the use of medicines into 
discredit ; this tendency has been iiiucli increased since the xnaiiifest failure 



417 


Nov. & Dec. lS7ti.] J)r. S/iarjj on fhe .Icfiou of Drugs. 


of the or<liii{iry treatment of <Ii.sease has been ])laee(l besides tlio success 
of tin sillall doses of h(umeo|>ath^ , :md so the expectiiiit or uothiiig-do 
iiiethod is becoming the j)reMiiling one of oni* time. 

The abuse of j thing is not a good argnim*nt^»gainst its use; moreover, 
that which is true iji the general must be true in its i)articnlaiv.. Jfall 
]»oisons are I’ejnedies, then each poison is a remedy, and the <juostion arises, 
a remiMly for what I * 

After ages of blundering ami guessing, oi to speak with moie ju’ofes- 
sional i)ropriet> , after tlie reign of a suecession of hypt>tiieses, we are 
indebted to Sa.ml'KI. H AiiXK.fAN'N forgiving us the first part of the true 
answer. This brings us to the second i)ioj)osition. 

11 . Ilomuogatlig in the, indicuJnaL 

Drugs, wlicn taken in health in certain doses, ])roiluco syinpfonis which 
are |)eculiar to, and eharaeteristic of, each drug ; and w'heii gixen in smaller 
dos.es in disea-ses ha'u'iig similar symploms, tlicy are the l»est reme<lies for 
those iliseases. IJoiintMjpathy in tlie imllvidiial. This is J lahllemanIl^s 
hoiiKcopatliv “siiiiila simililnis cnraiilnr.’’ 

Whoever will look w'itli ojjen eyes at (he experimenfs wliich have been 
made on healtliy ami on sie-k pers«uis, during tin; present century, will 
be consl.iaim‘(| to admit that the delnil of fads summed u]> in this 
seccMid proposition makes a staXenieiit as undeniable and as indisputable 
as is the general fact e\press(‘d in the iij'st jiropositioii. 

Does not arstuih' in certain large <loses produce iiillammatioii of the 
stomach a, ml bowels/ iji certain small doses it cures b«)th. Does not 
phoj</thnnfs cause eougestion and iiiflamination of the Jiiugs ami bowels ( 
Wo see it in smaller (loses cure these* diseases in a- sur]uising manner. 
Does not ill certain doses bring on coiig(‘stioii of the V(‘ins of the 

brain — one form of ajmplexy / We see it in eedaiii sinrdl doses cure such 
congestion, and stave oil’ attacks of a|)oplexy tlireatening to l)e fatal. Do 
m)t Citntharideit cause stivingniy/ And was mu- Dr. (bventield scut to 
^New’gate by the l.h‘csident of the College of rhysicians for curing strangu- 
ry w itli these sj)a.iiisli dies/ And this iiotw i( hstaiiding that llipjaierates, 
more than Dwa'iiU eciituries bebuv, had said tliat ‘‘ wliat eaiises a strangury 
woll cure il, /’’ And thus of all tin! rest, for it is so ti ue of every know u 
<lriig, that it may safely be ]nvdicated <*f every nidoiown drug. 'J’heieforo 
it is a true induelion. Does not rfrnlrnm in one dose piodnee cholera, 
and in am»t]icj’ cure it / Does not bclUtiiuhiin inflame the brain, eves, and 
throat, ami does it not cme similar iiiJlammatioiis every day / And hiyong 
(vuise rhiiumati-.m, ami cure it/ Ami ipertu tuinfnt sickness, ami rlinlnub 
diarrhiea, and cure them / Ihit wheie .shall wc slop / TIkti; i.s no kn(»wn 
exe(*j)lioii to tliis rule. We miglit as well be asked whether W'c ai’e now 
siLliiig in light or lu darknes.s, as be asked if we ean doubt tliis j»iopositiou 
of Jdahiiemaim. 

The pro|)osiliou has, indeed, lieeu denied, misre|)resentpd, and ridiculed 
ill an ainaziiig manner, and with ani.iziug ijerseverance ; but it is true 
notwithstanding, and its reci-ptioii l»y the medical profession as a body 
cannot be long deforred. The re;d dilliciilties which .surround it, the 
substantial objections which may be uiged against it, we will notice by- 
and-l)ye, and 1 think it w'ill be oiir juivilege to set; tlieiii removed." 

TJie vai’ions way.s in which the di.scovery of the ac(ion ami use of di'iigs 
may be sought for have so leceiitly been stiidh‘d in Ihe.-se E.ssay.s, they 
need not detain us now. Here we are agreed that the trm* method of 
making this discovery is, first to observe the etiee Is produced by tlriigs upon 
health, ami tlimi to observe their ellect.s upon disease. 

By jmr.suing tJii.s method llalmtmami was led to make the aimou*ice- 
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inent of Uio <lo^raa, “ shnilia simililnm nirantnry' vvliicli lit- ii 

ihfso words : — • 

“ Takt" tli(‘ iiKMlicinos Jicoordiii^ to llio syiflptoiiis cnivnil ;iiid i-ejMjatod 
ol)serv^'itioii lias sliowii t]K*y produce in Ujl* lifallliy Irndy. and adniinislrr 
them in evaoy wisr of dise.'isc that ]>rrsonts a •jfioii]) (»f syniptonis comprised 
in tlic array of syniptonis tin; iiuslicinc to la* cniphycd is cajialdc of jiro- 
diicin;;- oil the licaltliv 1 kmI\ ; thus will y»*n cun; tlic disease surely and 
easily."-^ 

This was the hist inodevn statejneiit of a ^^uidin*^ ])riiii;iple. The hist 
view of the pole-star in medicine. Like the polc-^i ir in the lieavens, whi’ii 
first viewed by the naked eye it appeared to be l)ul one star; iiioreovei', 
as HO seen it was neljidons, liazy, indistinct. 

Tt has just now been leniarki'd that tJien* are dilli'-n ll ies which beset 
tin's pro]jo.sition as slated l>y Ilahneniann, and w hieh are true o!>jeetions 
to it. 

'J'he first of tliese is the lioziness or iii4lisllnclnt‘ss which sun omuls it. 
This defect r<»bs it (»f its bri_ii‘htiu‘ss in a M-ientillc jioint of Mew'. 

It is a twui-fold defe«'t, f<»r this iinbsl inclni‘-;s i»r inthMinileiiess behne^s to 
it in two directions. One of these is the ihf/rji of lu n i>f>l ifdtton. 
Hahnemann made his principle apjilicable 1<» an iinliniiled (‘Atent. Tor 
example, he inia,!4iMc«l it. to apply to tin* pli\sical agencies of h(‘at, 

electi’ieity, and nia^netiNin ; a:;ain, to (In* inoial belln^^s ; and a.i:ain. lo the 
action of one disease up<»n aiiotlKM*. 'I'Iicm* obM-iiiities wei’i* fully di.'-cusscd, 
ami, it is hopnl, 4'leartMl a w'ay in the «*arly Ls-a;\s 4»f this iii\ esi ion ; 
and do not reipiire to be noticed now*^ b(‘yond llic lemark (hat il seems l,o 
bt* ju'oveil in tliosc Kssa>s (hat (la* principle called honneot»ath\ is limited 
ill its application to the action of druus. 

The other direetion of tins defi'ct lies in tho of }<innhtrlt>f 

AnAf. The (el m “like" or “similar' is loo vauue to satisfy sclimtihe 
accuracy. In this sense alst>, as w«*ll as in the one ju.'>+ noliced, astronomers 
AVould cill it nebulous, tliat is, wanting the ileliiied lustre 4)f a. .star. Ilow 
is this defect to bo removed i 

Wlien we liave lookc«l at the |)ole-star in tlio lii‘avoiis throu<^di tho 
telescope <»f tin- as(r<»nomer, we ha^^■ seen that it is not a .sin^j/h* but a 
double s(ar. When we have looked ;it the piineiple of lumueopathy 
tliroiij^li (lie (eleseop'c of (iiiie wt; see that i( als«» is no( single hid dimblo. 
tSiiui/nrif// still rmnains as hch ii'^iiij^ to the sMiijitcuns, but if/ nfi/// makes 
itself visible as iK'loii^iuL^ to the seat <►£ the symptoms. Tin; first star, 
tliou.ujh hazy, loiiiinues to sliiue as before, but the seioiul st.ir sliines als(», 
ami is less uebuhm.s, less hazy, less iudislinct. And tliis is the thinl pro- 
position : - 

HI. Onjfiuofialltii. 

Tlie symploiiis which each dru<( jinKluces, when taki*n in lioalth, are 
a.ssi;^nable (t) certain jiarts of the body as ilieir svtil ; ami the\ aiv* rcniedios 
bn- the dis' i.'es of those parts. This is ornaiiopalhy. The word is intend- 
ed to ex)ness the identity of the seat of druu; action and the seat (»f ilisease. 

This pi«)j)osilioii has been .so fully stated and e.\a mined in former Kssays 
that it does not nee<! to be e,\plained or vimliealcil now. 

Like nabmaiianns jiroposil ion it litis iiH't wdth vii^mvous denial, opposi- 
tion, and ridicule ; and it lias been declared to be an old and exploded 
doctrine of a (Ternian called Ihidemaclier, jmlwithslandin.!;^ that the e]>itoine 
of his notions «riveii in (he BritiAt Jocrntil of //tumfufKit/nf plainly contra- 
diers this accn>atioii. Hut at our (V.ii^ie.ss at \'ork last year we w'ere 
tohl by Hr. Diysdale that now “ nobody doubts it." 


Lessrr U’riti. 
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Let me rc])ent. Tlie ]iii?K‘ij»le of llie fniimler of lioiiKuopalliy, wlieii 
limited ;is 1ms been j)c»inteil out. rtMn.'iins in .'ill its vi«(onr. Tlie coin] );iri son 
between the symploins j)i-odu<'eil b\ iloses of di njjs in lienllli, .-ind the 

symptoms ])ivsented to oiir (d»sei viition in diswist- nil timt Jiidim maim 
meant to ex])ress l)y the ]>hinse ‘* *•??/////// similihim l urtmtuty or by the 
woi’d lmm«eo]»;\thy, stt*adil_\ abide^. 

And it may also be assisted that the identity of the seat of action of drills, 
and of tlu* seat of diseases for wliieh tliey are lemetlies whieh is tlie ])io- 
])osition meant to be expressed by tlie w<nd «»r>j[aiiopathy- - also remains 
iiiishakfU by all that lias been sa 1 at,^ainsl it. 

VW are inov pr4*])ared to advaiu-e from ihi*se three propositions, which 
are Luuwn and rceiived, to otliers witli wliieh we aie less familiar. 

IV. 'r/ic Khu! of At'tian if I)nnf.s. 

'Fhere is another dinieulty or (h'feel whieh heloinrs to Tl.ihiienianirs 
honneopatliy w hi«-h il is inijiortant that we slioiild ]>i‘ieeive eli'arly. It 
ma.\ 1)0 thus si aba I - 

'Llii‘ twii portions of llalinemaiiirs nietlnHl ar«‘ the outside links of a 
chain of eaiist's lielwcim wliieh 1ln*re are si‘veial imkiiow n links. 1’hese 
two jiorlions are tin* .symptoms of ili.seas“s and tin* .symptoms of dnivf.s. 

'riiat (Inins ]n o(luci‘, w hen taken in siiHi**ient doM‘s in health, .s\ nipt oms 
similar to tho.s* prod iK'i'd liy other eans(*s of (in-a'.isi*, is a f.iel which does 
not |■e(j^lir(‘ fill iher ])ioof at tin* jireseiit da\ . Ihit tin* eolloealioii or p]a,(*- 
iii'; side by .•^idi* of the symptoms of dni^s and i In* ,s\ mploni.s op disease, 
so as to pei'ceive tlieir simil.ii it ^ , as is ihne- b\ 1 l.ihiiem.inn, is an einpiri- 
(m1 arrani;enienl : ,rnl eon.^eipn-ntlN the rnl** of practice lliat the drii;^^ hav- 
in !4 siniil.ir sN nrploms is llie reiiuMly for tin* similar diseasi*, dedueed from 
this arran<^’enieni, is an enijiirical law. 

It is to be observed that tbese svni]it4Hiis 4H* detached facts, thus ]>laee‘i 
side bv side, ai’ii separated from eaeh other hy a eoiisiderabh* distance, tmd 
that (here iiuist be several links of niioli.^erved facts between them, tiiid 
by whieh, as so many iiiterveiiiii.o* causes, they must be joiin'd toL'(*ther. 
'riie tw(» oulsiile link.; an* I'eeocnisiMl b\ in, but tlie connect iiiji; links 
.are not M*( seen distiiietiy. It is a. dntv to endeavour to di.scover tJie.'-a! 
intermediate link.*.. 

'Die /il si lias ahead V lieeii jiointed out; it is the identity of tlio of 
action of diii.i^^s and disea.ses. 

Vluj second lia.-- now' to be stated ; it is the identity of the kind of action 
of drills and di.seases. 

The thiid w'ili be indicated liy-.aiid-liye. 

Driiijs ;ire distiiiciiished not only by Ihe.ir smiijiIoiiis, aud by the seat or 
oric-in of tlie s_v ni])loiii.s, lint also liy \]w kind of ;icti<jii by which the 
symj items a.re produced. 

Jt li.as often been stab‘d in ilicse Lss.'iys that each cause of disease has an 
action jieeiili.ar to itself, 1;\ which it is eharaeleris(*«l, ji.nd by which it 
is distill, ifiiLshed from others. Ih-nqs aie.a e;.' use of disea.se, and the same 
is true of tlimn. Kaeli drii,*;- has an actnm ]H*eiiliar to itself, by whieh it is 
characterised, and by wliieh it is ciistiii,ifuish( d from every other drii^. 
We are now considering the action of dniL'S on liealthy persons. 

This ditlerence consists partly in the .-tction la iii.i^ on different organs of 
the body, and jiarlly in its being of a dillerent kind. The chanicteristie 
syinjitoms being the joint etieet of these two diirerein'e.s. 

Oj'ganojiathy, the subject of the Ja.st projiosition, deals with tlic* different 
localities of the action. For the nio.^t part its debiils are sufficiently 
intelligihle. • • 

The .kind of .action is a more subtle existence, harder to identify and 
distinguish. Whore does 4 begin / 
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Tliii phcnoiuvnu life arc n chvlcf nnd there no visible hef^inuing in 
o circle ; hiiL sine-} we nmsL hc;^iii <mr rcscnvcli s,ttnc\vhcr(\ iViid since the 
Jilood is eininviitly the we iihiy S’lt'cly ^l.ike the l}e^^m^iing of :Lriuni to 
In* ill the hlooil. We will |avsiiiiu‘, tln-iv;fure, th;iL the liist tlilfereiieo 
eoiisistrf ill Ji (Ijirereiice in the eondilion of the hlood. 

K.ieh dniif by its own |)i*eseiK*e produces tliis ditUMViiee. Tlii.s seems 
obvious. As each dnii^is ;l peculiar thiiii^, its pi esiniee in tlie lilood must 
1 m) sunicient to constitute a ]K*cuIiar condition of the blood. The liviii^jf 
tluid, and the life of livin*^ fluid, are all'ccl'Ml by I lie presence of this 
forei'^n and peculiar thiui^. 

Tlie next sti^^e is the action of this changed blood ujion the livin^^ solids 
of some psrlieular or^.(an, or or .fins of the body ; the j>art ae.Usl upon has 
Lecn called the [U'otoplasm, or, by Dr. lii<iuel Jleale, the bi(.>plasm. 

This action on tin; bii>plism proiluces the objeclivi* symptoms —the 
symptoms whicli can be pi-iceivcd by the physician. 

Simulta.ui;ously witli this action on the Iu4)plasm impresi(Uis are made on 
lilt* nerves «»f the part. 'rhe<e imprest )ns are (MUiveyed to tlie brain, and 
^i\e rise to the siilijective symptoms — the morbid sens.itions felt by the 
]>a.tient. 

Sull'er me to [il iee theM* idi*as befoi-e y«»u in otlnn* words : — 

“ 'JMie ]jh)o<l is the life,” and we may beli^'M' that the first contact 
between life and the eaus<*s of disease, includin^if drugs, takes place in this 
living fluid. Here is the Mrst meeting, the lirst impression, the first action, 
the first ch inge from health, the liist morbnl phenomenon; the link in 
tlie chain which coniKrts tlu3 exciting cause with all the successive plieno- 
incna of any disease wliate\er. 

FToni this beginning arise inllammatory conditions of tlie arteries, con- 
gestions of the veins, obstructions in the glainls, irregular contractions 
and paralysis of the museJes, derangements of (he digestive and resjiiratory 
pro<!esses, morbid nufritioii, altered structure, disease of all jiarls. 

bVoni this also sj»i-ing all kinds of iiainful sensations and nioibid feedings. 

The condition of the blood, therefore, admits of as many alleradijnis as 
there are kinds of substances which can enter into it and act u[)on its life. 

If w'e take this condilioii of the blood as incliKhMl in our present empiiiy 
into the kind of aclion, there will b.c as many didereiit kinds of action as 
there are causes «)f disease, or kinds of drugs. 

Of many <»f tliesi; kiiuls of action, and even of the e.xistmice i)f their 
caus(*s, we slmuld have no knowledge, but for the ditfeivimes in their 
subsequent efl'ei;ts. example: (he causes of some contagious disi'ases 

are so subtle as to elude our oliservatioiis. 'I’liey act up(ui the same parks 
but give rise to vt;ry ditlerent sMiiptoms ; pi'oviiig (hat the /i/if/ ol' actum 
is different. They ropiire ilitfereiit I’cnied es, ami the ililference in the 
syiiijitoms both points out the dilference in the kind ox action, and directs 
us in the choice «»f the remed 3 % 

These remarks apjily only to material causes «)f disease and material 
nuncdii- . 'I'he mind has also power to distui’b health, and even to destroy 
life. It may act u|:on the blood through the biaiu and nerves. It can 
derange the fiinetioiis of any vital organ. 

'Phns it. appe.irs tli.it drugs have many kinds td .iction. How are we to 
become acipaaintjsl with lliein i 

Let us li IV.: have a clear p(;reeption that tlie action itself in its e.ssence, 
that is, the liul; which joins the jnoxim.ite c;iuse to the proxim.ate etteet ia 
one of llu mikiiDW'.ible things ; and let us not lie ashamed to eoufes.s this. 
'Pliere ;in* niaiiv things which we eaiiuot do: such w^crc the dreams of the 
ah'liemists, wlio tried in vain to turn lead into gold, ;uid to discover tlie 
elixir of life ; .and there are mauy things wliieh we cannot /’/ior^, and we 
wMste our lime if we trv to liiid them out. Clod’s way of working in this 
sense is hidden from us. 
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, pfilo h:ts iniulr iiim hihnur to hulo Uiis iin.MvojM.'iJJ*' i^jM^rniice 

from Jiinisolf l»_v tlie invoiitiojj of L*x|»I.iiintorv liy]>ot hoses or ccmjirtni rs. 
Sulior me to u*]n^!il onoo inmv m\ |»rti1e.sl n.uninst surh h\ p(>t I r‘.sos in 
mcslieiiie. T1 k*\ ;iu* tlu' »rro:\U‘st Ikutu'v to ))n»f‘vo.ss liieU exists. I^'aets 
lire of <^ 01 ( 1 , iuul h\ |Hit]u*'*es are the muuntaiiis whieh eo\er them. 

Aiiotlier ]a*otest f a<k I(*a\e to«make a'.r.il t the iisi* of woids ami phrases 
\^hieh are either \oiil of meaiiin.ir, ov to whh'h only iimlermed ideas e.ni he 
allaehed. 'I'liey are eomili'rfeit e<»iiis of no inti nisie vahie, and sei-ve only to 
d(*e(‘ive. 'JVne woids are the emreiit iiiom*v of tin? niiml. Tlie -wm-d 
*■ oaialysis’' in ehernistry is an e\ani})le of a meanin;:^less woi‘d : and in 
“ The Nomenelaliire of I )isease.s,*’ piihlisheil l»y the aiil liorit> of the Jh»yal 
C’oll(‘^i‘ of ]*])y.'ieians, (li(‘ tirst diiisionof “(general Uise;i.ses’‘ i.s a- vajuoie 
and iimlelined ])hrase fmni which notliinif is learned. M"hat is meant by 
railing ‘'hoopiiiLC eoiinli” and iiininps' ‘‘dis(‘ases of the ^laieral sy.stem r 
M’herc is imihiiiLj in nature hut imlivitluals ; nothing in dist'.iM* init <ii^ease 
of indi\iihial p.irts ; iiothinir in the action of thugs hut action upon (»ne or 
more of these induidiial parts. 

\Vi* admit, tluMi, Uiat tlie manner in which drugs act, or the action itself, 
is beyond our jjower to tli.vcover. We ivnunnl ei lliat the aitioii is 
always a local act ion, th(‘ a nt( •(•('< lent can.se of whieh, and its eoiiseipient 
elhrls, aie |»lienoiiK‘na we i‘aii ohseiae, let us now empiiie liow this know'- 
ledge A\hieh is within (»nr i’(‘a(‘h is to he obtained i 

It is to hi‘ learmsl in the same manner as the knowledge of the seat 
^\herc the aetioii takt's place, hy exjun’iments on ln'althy j.ersonK. 

K\jierim(‘iils in health wer(‘ inadi* on a laig(‘ scale first hy irahnemaiin. 
^riie ronlls are re<‘o:(led ]»v him in a ]H'e!diar inannei- in his “ Materia 
^^(‘^liea" and '•M'lirunie i )isea. M’hey have heini added to hy similar 
expel iments similarly arianged hy others. 'These volunu's Inive liithei’lo 
heen the guide followed in the gn-atest ]»art (»f hoimeopathic [iractiee. 'They 
evldhil ill great dt'lail the symptoms causeil hy each drug. From these 
SN inptom.s we may <ifteu learn Imth the scat and the kind of action of iJio 
drug to wliicli the swnptoins helong. 

'Thc'C exjJi'i iineiits lia,\e eoninioidy heen made M’ilh large doses of drugs : 
do.ses snllii'ieiit to produce <*onsiderahle and sometimes very great disinrh- 
aiiee of lic.iith. 'The knowledge aeipiireil is that of the action of large 
dose.s. Further experiments are reijuired to he undertaken xvith the Intvn- 
thui to di.seoNer tlie M*at and the kiinl action. 

Nearly all expei iim'ijts licfore Ilahiiemann, witli sm-h dose.s of drugs, 
x\eie made up«»n the sick. 'I’lie ohjec-t <»f both sets of exjieriinents that is, 
holh on lilt' lieahliy ami on tin* sick, is the tliseoxerv of the uses of drugs 
as I'einethes for tlisi*ase. 'These two great lahonrs of jdn si<-ians resemhle 
the tnniu'lling of Mont ( 'enis ; an arduous xvork hegnn on ojijiosite siiles, 
of the mountaiu ; hy the h^eiieh on om* sitle, and hy the Italians on the 
other. Each bail some miles to ]ienet ivite, and to jiersevme until it met the 
other, 'riie earlier ]']iysieiaiis kihoured foi- centuries, guided hy the notion 
that the action sought for niiist he of ;i rnntrartf to that of llni di.sease. 
TJie latter ones have worked on till they ha\e met the other, and the 
re.sidt is a siirpri.se. It is the discovery that the compass wliich is to 
guide? ns ill future is an action of the .sauie kind as that (»f the disease. 

The ideas I wish to enmmnnieate to you on tin’s subject may, peibajis, 
1)0 made elearer by giving Home details relative to the action of jiurtieular 
drugs. 

l5ie licart. Aconite and digitalis. These jilants have a ])nxverful ami 
■well known action n])on the heart. In the tloses eommoidy experimented 
xvith ill health, or to s])eak wdth more jirecision, in a ecrla,in range of doses, 
aconite quickens the inovemenis of 4he heart, ami digitalis dm)ini.sht% 
them. '1 lie locality or seal of the action of these tw'o drugs is the same. 
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*Tlie kind f)f at'tioii of om* ih in tlie o|)p(>siL(‘ (lim:h'oTi to tliat oj tlie otlicr. 
Tlioy all! aiitidoti^H to carli other. Aeonile iy i^dven as a renieilv wlien the 
heart heals too <jnickl> . I)i.i;ilalis when ir mats too slowly. The ///a ^ of 
aelion of the drni' is llie .siinie as the /’/a// of action <>f the disease for 
^vhieh it is a, remedy. 

The In-ain. Opium ami lielladonna. iThese net wdth ]?reat power upon 
the hrain. fii tlie doses just descrilKid opium eon^^ests tlm veins and jn-o- 
diiees apoplexy ; helladonna ilistemis llie arteiies and e.uises iiitlammatioii. 
'J’hey are resprs lively yiven-as remedies for the same kind of action in 
disease. Tin* locality of the aelitm of opium and luilladonna, is not so 
identical, nor is the kind of aeli<»n so directly o|>posite as in llie precedini^ 
examjde, Imt th(3 former is stiHiciently coiine<‘led, and the latter is siitlicient- 
Jy contrary to make the^o tw'o drinj^s to some extent antidotes to ea,cli 
other. 

Spine and s])inal ner\es. Nn\ vomica, and coccii Ins. Tliese two ilrujfs 
act j)ow'c]'fiilIy ujMin tin* spinal s>sl(“ni of nerves, 'i'heir contrasted kind of 
action ih!.s«*rvcs more cand’ul study, l)ut it a)»pcars, at ])re.sent, to be in 
opjxisite dircc|i(Uis. Niix \omica. tcndini,^ to ]»roduce spasms, and cocculus 
]iaralysis. Ka« h is i^iveii as a renmdy in cases of disease whicli correspond 
to its own kind (jf a<‘tiou, so fai' as that has ]»een ascertained. 

Throat. M<‘rcury and belladonna. 'I’lic diilcrcuee in tin* kind of actimi 
of those druir,'« is very \isil)le. 'Phe former causes iilceratiou, the latter 
inllammalmii of (he mucous membram* of the tliroat. They arc rcsjieclivc- 
]y u'ivcu, every <lay, as reiiuMlies fm the same kind of unheallliy eomlition. 

Museh s. Coppi'i’and lead. ^Phese t\\(> m(*Ldy havo a stroiii^ act ion upon 
tin* muscular lilire, 'Phe formiu* <‘aasinif sjMsmodic contractions, the latter 
])aralysis. 'Phey are successfully ]U*eseii bed as rimicdies in lh(‘ same kiiuls 
of imu’bid slates, 'i’hcv act upon the same or^^'ans, but in oj>jK)sitc direc- 
tions, ami so ale Miilidolcs to e.ich oIIkm'. 

Kleriis. Secah' and actiea. 'Pbese have an action on lh(‘ same ormaii but 
in opposite directions. 'Plie f»)rmer produciiiif contraetioii, the latter i-e- 
laxatiiui. 'Pliey ari' preseribed accor<liii;Lily. 

JJlad«Ier. (’aiiuabis and eaiitharis. It di'serves (‘ai'efnl expovimeiitat ion 
to learn liow far these are coni ra ii(‘S to e.acli otiicr in llieii kind of action 
im tlie bladder. 

Iris. Jk'lladoiiiia and ( ’alabar lieaii. 'J’he fornuT dilates the ])iipil, and 
the latter coiiliaels it ; ami lliev are leimslies accord iii'jjlv. 

Of eoui’M' a lai’i^e iiiniilcer of druj^s have act ions wiiicli an* dillerent. from, 
tlioiijn'li not coiitiarv to, eaeli other in kind. 'Phe examj»les ^iven are 
siitlleii'iit t(» I'xjilain distinctly what is meant. l>y the / //n/ c/V/e/Zo;/ i,f ;i drutj. 

Ijv the diseovei'v of two of the iiiteiniediate Jinks, the luiter ones upon 
which I h'lhnemann has hun.i^ the d<\!L;’nKi sunifi't sftnih'htts ftfrifutfir" liave 
been biouL^ht into a clearer eoniieclion w ith each other. ii\ this discoverv 
the mystery in which tlie chain of eaus;itiou was suspended is to some 
extent dissipated. 'Plie iide becomes less ein|)irical, and is now not far 
remo' cil from a true induction. 

VV(* have spoken of the principle of hoimeojiathy a.s tlie pole-star of 
medicine : seen at first indistijictly it was h.izv ; mi beino looked at Avitli 
m<»re rare a second star bec/mii vi-sible ; and Juivini^ a^ain been viewed 
attentively it is seen to coiisi.st of three Jn i^dit stars instead of one. The 
astronomers would say that it is imwe satisfactorily detinod. 

Another simili! has been used ; the ]»riiiciple has been ilescribed as a 
basis or foundation. It is now three-.sided, and it can suppoit a three-sid- 
ed column. On one of tliese side.s “ siiiiilaritv of synj])toms^* was carved 
by Jfalineriiann ; on tJie next is ent^raved “ identity of seat of aetiou f and 
6n the third is now written in legible eliaracters “ identity of kind of 
action.” 
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This cliMi^trr shall dost* witli a few brief iriiiarks upon sifmptoma, ami 
uses wliieli iiiiiy be made nf ijwin b\ thoughtful observation. Tliey are 
of use — 

1. To jliseover the seat of disease. For tlife pjii'iiose some syuiptoina 
are of nuieli greater value than olliers. 

In the same inaiiuer the seat oi the aeti^; »f each <lriig, if it is not actu- 
ally visible, may be »liseovered from the svinptoms. When a di’iig is 
])resei-ibed as a remedy it must l>c able to act in the locality of the disease. 
In other w(»nls, tlii‘ seat of the disease and the seat of the drug action, 
must, so fai- as we eau aseertaiu, bo the same. 

± To le.uii tlie kind of diseased action. For this also some symptoms 
are much more usi‘l'ul than otlnns. Wlum a. drug is given as a remedy, its 
kiml of action, so far as we can dis('o\er it. must be the same as the action 
of the tl i-5ea.se. Tliis .second study of the symptoms serves to distinguish 
from each othei* the drugs wliich aci iijjoii the .s.inie (ugaiis. 

'J’liesi* two uses are f(»r the ])urpo.s(‘s <»f diagnosis and treatnuuit. 

:i. To form an opiniim of the pjob.ilde re.^nJt or termination of the ill- 
ness. .\ga'in, some synipt.onis are mindi more of a guide tliaii oldiers. This 
is for [prognosis. »S()melini'‘s the .symptoms wliieli a.t once decide tlie dia.g- 
iiosis anj ([iiiLe jlillerisit. from those wliieli slioulil gniih' tlie tre itment, and 
both these may ditl'cr iiom th * symptoms which determine our ojiinion of 
th(‘ jiiobable riisnlt. 

It is to be noi(‘:l tint the jirevious s\m])toms from tin* commeiieemeut 
of tin' illness, or wliat i> ed.ed the Iiislor> of the cav*, recpiirii atleiitioii as 
^^|‘11 as those which form the jireseiit (••unlit ion of the patient. 

W«* will now go in si‘;ireli of a.nother of the yet nutliscovered links in this 
wonderful chain of ean.se.s which join togctJier tlie two outside links, the 
symptoms of drugs with the .symptoms of di.sea.ses. 

V. T/^d .tr//on of Sninlt Doxoa. 

IVIy brethroii, the tiino is come when the dang(‘ron.s (|m*stiou nf the sma.ll 
dose must atgaiii be taken u]). Twenty ye.irs ago, as .some of you may 
reiiieinber, I wrote, an l'js,s;iy upon it with deep interest. 'I’liii novelty of 
the snbjei'l and its beauty eharnied me, and 1 heartily desired that its 
eoiilenpil.jlion might gi\e is mueh ])leisur(* to others as it. did to mysc'lf. 
Since th;i,t tiim*, wlieiiever tin; pnrpo.se of continuing it lia.s ari.sen, iuerea.s- 
iiig dillieiilties ]i;ivi' gatln'Ci'd round me, till I .saw that tlie small do.sft 
emild iii»t be further dealt with, unle.ss the ]»riueiple of lioiineopatliy could 
be placed n[)on a. more stable foinidatioii, and in a clearer liglit. 

^riiis bisk, r ilatt(;r my.self, has now been aeeomplislied. 

The re.siniijition of the pursuit after the truth of tJic .small do.se (;an, 
therefore, lx* no longer deferred. ]»ut it is a doleful and a thorny jiatli, 
and in entering ii[)on it I am remiinhid at the .same moment, by its dole- 
fiilnes.s of .E.ie IS s trouble when Dido askisl Iiim to recount tlie disasters 
of the .seige of Troy : — 

** rnfiiiiilum, Ilc'jma, rcini^Hrp ilolon'iii 

and by its prickles, of those .sturdy thistles which are the national emblem 
of our uortliern neigliboiirs, and wdiieli are snrronndedi by the ajipropriate 
motto : — 

“ Nemo me impuiie laeossil !” 

Neverthelf?ss, the time, which neither troubles nor prickles can postjione, 
is come, and the jiath nni.st now be trodden. 

All attoiilive persual of the 14lli :yid loth of Dr. Diidgeon^s ‘ Tiocturou 
on the theory and practice of Ifoimeopathy’ is sutUeieut to <-*onvinee us that 
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kind of action of one is in the opposite* <iirecfci(>n to that of the other. 
Tiioy are antidotes to each other. Aconite is i^iven as a remedy when the 
lieart heats too (piickly. Dijnihdis when it l»i‘M.ts too slowly. The I'uid of 
action of the din^ is tlfe same as the kind of ;iutioii of the disease for 
Avliich it is a remedy. 

The brain. Opiiim and Belladonna. .These act with groat power upon 
the brain. In the <loses just descrilied oj)ium cemgests the veins ami pj*o- 
diices ap(»plexy ; bellaclcmna distemls tlie arteries and causes infl.iininatioii. 
They are respectively given^as rometlies for the same kind of action in 
disease. The loc.-ility of the notion of (►pimn and belladonna is not so 
identical, nor is the kind of action so directly opposite as in the preceding 
exain])le, but the former is sufficiently connected, ami tlie latter is sufficient- 
ly c-ontrary to make tliese two drugs to some extent antidotes to ea,cli 
other. 

8]»ine and spinal nerves. Nnx vomica and c«)crn Ins. These two drugs 
act pow(*rfully iijxm tlie spinal system of nerves. Their contrastc*d kind of 
action disserves more careful study, but it a])p(‘ars, at present, to be in 
oj)|)osite directions. Nnx vomica temling t(» proilnce spasms, ami cocculiis 
jiaralysis. Ivaeh is given as a remedy in cases of disease wliicli currespund 
to its own kind o'f acti<tn, so far as that lias been a,secrtainijd. 

Tliroat. iM«‘rcurv ami bellailonna. 'Hie difference in tlie kind of action 
of tliese. drugs is very visible. The f(*rmcr causes nl(*cration, the latter 
intlammation of the mucous membrane of the tlii’oat. 'I’bcy are resjiective- 
]y given, (‘veiy day, as remedies for the same kind of nnbi'althy condition. 

Mnsch's. ( 'opper ami lead. These two metals have a strong action upon 
the nniscul.ar tibre. 'Pin' former causing sjiasmodio contr.actions, the latter 
jiaralysis. They are successfully jircseribed as remedies in the same kimls 
of morbid states, 'i'liey a<‘i }\\mi the same organs, Imt in ojijio.sito direc- 
tions, and so are antidotes to each other. 

Uterus. Secale and acta*a. Tlioso have an aetion on the same organ but 
ill op])osite direetioiis. '’Pbe former prorlncing contraction, the latter re- 
laxation. They are prescribed accordingly. 

Bladder. ( \’iiiiial)is jiml canthari.s. It deser\cs careful exporiiiKMitation 
to learn how far these arc contraries to each other in their kind (»f action 
on tlie bla<]der. 

Iris. Bcllad<»iiiia and (’ahibar bean. Tlie former dilates the pii]»il, and 
the latter contracts it ; and they are icmcdics accordingly. 

Of course a large iiumb'M’ of drugs have a<*tions \vlii(*h arc different from, 
though not contrary to, each other in kind. The examples given are 
Biiffici(‘iit to explain distinctly what isnieaiitby ihokindofortimf of a drug. 

By the discovery of two of the intermediate Jinks, the outer ones upon 
which Hahnemann has Iiiiiig the dogma sirndia sinnydof-t liave 

been brought into a cle.arer connection with (jach other. By this discovery 
the mystery in wliicJi the chain of causation was snspemlcd is to some 
extent (lissip;.led. The rule becomes less empirical, and is innv not far 
reinoverl fr<im a true induction. 

We have spoken of the ])rinci]»]c of lionuropatliy as tin* pole-star of 
medicine : seen at ffrsi indistinctly it was li.-iyy ; on bidiig looked at with 
more care a second star became visibh ; and having ag.iiu been viewed 
attentively it is seen to consist of three briglit stai’s instead of one. The 
astronomers would say tint it is more satisfactorily defined. 

Another simile has been used ; the prindple has been described as a 
basis or foundation. It is now three-sided, ami it can sipiport a three-sid- 
ed column. On one of these sides “ similarity of symptoms'’ was carved 
by Hahnemann ; on the next is engraved “ identity of seat of action and 
bn the third is now written in legible characters “ identity of kind of 
action.” 
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Tliia ch.ij^ter shall close with a few brief remarks upon symptoim, and 
uses whicli may be made of yieiii by thouglitfiil iibservatiou. They are 
of use — 

1. To discover tlie seat of disease. For thte j^irpose some symptoms 
are of much greater value tlian others. 

Ill the same manner the seat oj the action of each drug, if it is not actu- 
ally visible, may be discovered from the Mvmptoms. When a drug is 
jirescribed as a remedy it must be able to act in the locality of the disease. 
In other words, the seat of the disease and the scat of the drug action, 
must, so f;i.i’ as we c;m ascertain, be the same. 

2. To learn the kind of diseased fiction. For this also some symptoms 
are much more useful than otluiis. When a drug is given as a remedy, its 
kind of action, so far as we can discover it, must be the same as the action 
of tlie disease. This second sludy of the symptoms serves to distinguish 
from each other the drugs whicli act njion the same organs. 

'J'hese two uses ;ire for the purposiis of diagnosis iiml treatment. 

3. To form ail opinion of the probable result or termimitioii of the ill- 
ness. Again, some symptoms are mncli more of a guide tluiii others. This 
is for prognosis. Sometimes the symptoms which a,t once decide the diag- 
nosis are (piito dillerent from those wJiich should guide the treatment, and 
hotli tliese may differ fiom the syniptuins whitjh determine our ojjiuiou of 
the juobahle result. 

It is to bt‘ noted tliit the jirevious symptoms from the commencement 
of the illness, or what e ihed the liLstory of th(‘ cas(», I’equire attention as 
well as those whieh form the present condition of the ])atioiit.. 

W(‘ will now go in search of another of the yet nudiscovered links in this 
wonderful cliain of clauses whieh join together the two outside links, the 
Kymi>toms of drugs with the sym2»toms of diseases. 

V. The. Action of Small Doses. 

Mv br(*thrcn, the time is come when the dangerous (lucstioii of the small 
tlose must again be taken uji. Twenty years ago, as some of you may 
remember, I wrote an Essay utioii it with deep interest. The novelty of 
the subject and its beauty eharimsl me, and I heartily desired that its 
coiilempla,tion might give as much ]>lc:isure to others as it did to myself. 
Since that time, whenever tiu; ]mi’pose of continuing it has arisen, inoreiis- 
iiig ilillioulties have gathered nmiid me, till 1 saw that the small dose 
could not be further dealt \Nith, unless the principle id honneopathy could 
be ])laced upon a more stable fouiidati»)ii, anil in a clearer light. 

^riiis task, f Hatter miself, has now lieeii accomplished. 

The resumption of the pursuit after the truth of the small dose can; 
iliorefore, be no longer deferred. 13ut it is a doleful and a thorny path, 
and in entering upon it [ am romimled at the same moment, by its dole- 
fulness of /E.ic.is’s trouble when Dido ;isked him to recount the disasters 
of the seige of Troy : — 

“ IiifiiiuUim, Rcgin.*!, jubps rouovHre dolomiij” 

and by its jmckles, of those sturdy thistles whieh are the iiatioual emblem 
of our iiortliern neighbours, and which are surrounded by the ap^u'o^iriate 
motto : — 

“ Npmo mo impunc lacossit I” 

Nevertheless, the time, which neither troubles nor prickles can postpone, 
is come, ami the path must now be trodden. 

All attentive persual of the J4tli jpid loth of Dr. Dudgeon’s * Lecturev 
on the theory and practice of Ifom«x‘opatliy’ is siifiicient to convince us that 

. 1 
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the question of dose is lost in the same dark labyrintli in the now school of 
medicine, that the question of renied}'^ is in the old scliool. There are 
plenty of judgments given in each school on the difficulty which agitates 
it, and all these judgnuyits })rofes« to be Iwiscd on experience. The results 
in both cases are a lively illustration of the truth of two })ortious of the 
first a|)horisin of ITii)pocrates, namely, that “ ex])erieuce is deceitful, and 
judgjiient difficult.”* 

Nothing can be more variable, nothing c;m bo more contradictory than 
the many judgments given by Hahnemann himself, upon the d<>ses of 
medicine. Sometimes lie recommends substantial doses, little dilFering 
from common ones. Sometimes excessively small quantities, but these 
varying with each drug, with nature of each disease, and with the siisivp- 
tibilities of each |)atient. At one time he advoi^ttes the u.se of tlie smallest 
doses in acute disease, and huger ones in chronic cases ; and he tinaily 
closes the subject by iixing upon the 30th dilution as the prof)er dose of 
every drug and for every disease. Jle lahl down this law, but he <lid 
not himself follow it ; he laid it down to bind othei's, but they have never 
been bound by it. The changes in Halinemaiin’s teaching on this and on 
other imporbint points r)f medical doctrine and practice have drawn from 
Dr. Dudgeon the following damaging reflection 

“ How curious it is to observe that Ffahnemann (jontinually contradicts 
himself on almost every point of liis doctrint‘s and practice ; and still more 
curious it is to notice that the coiitradictimi is generally side by side with 
the opposite .statement.^f 

There are do.ses which TTahnemann has not at one time adopted, and 
at another abandoned. So that, in truth, the question is left by him in 
tlie greatest confusion. He 8ometime.s useil a])preciable doses, and he intro- 
duced the use of indescribably small doses, but he discovered no clue by 
which we might be guided in this labyrinth. 

Nor are the jiulgiiumts pronounceil by succeeding writers in the new 
schoril on the doses of medicines in any degree less contradictory. 

Dr. Ibiu says : “ The best guide is the maxim that the susceptibility of 
the organism for homogeneous irrit.-ition is in the direct ratio of the violence 
of tlie disease. TIni.s the more violent and acute the disease, the smaller 
must be the dose of the remedy, taiid tluj laiger must it lu*, the lojiger the 
dise;ise has lasted and the more chronic its character is.”t 

Oil the . contrary. Dr. Trinka say.s, the maxims that experience has 
detenu ined are — 

“ 1, Acute disejisoa require the lowei (stronger) dilutions. 

“ 2. Chronic diseases higher (smaller), and often the highest (smallest) 
attenuations. 

“ 3. There are may exceptions to this.” 

Dr. Dudgeon himself seems to adopt this view. lie says : — 

“ Though we are still considerably in the «lark with respect to the suit- 
able dose of a remedy, 1 think this darkness has been partially diH])ellcd 
by tlie experience of so many horiuecipatliic practitionera extended over so 
many years. This exjierience Heeni.s to show' that the more material doses, 
or the loww dilutions of medicines, . . . . are best adapted to dise;ise.s 

of raj)id course and considerable violence ; and that the higher dilutions 
are better ad;q>ted to diseases of a more chronic character ; but there are 
many exceptions to this.” 

Dr. Geddes Scott in like manner argues that the potency to be chosen 
is determined by the character of the disease. 

* See also tho leadiitj; article in the Monthly Homeopathic Sevinc for Auj^ust, IS/l (Vol. XV. 
page 449) by Dr. Po2)c : which contains as eood a summary of the prescut state of knowledge 
fcnd opiiiinn on Ihc question of dose as could gireu. 
t Dr. Dudgeon's Lectures^ page 406. 

^ Ibid, page 105. 
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There are many other maxims and rules given by other writers which 
would occuf>y too much time were I to quote them. 

Of these maxims and rules h beg you to c»bserve two things : — 

First. The authors of them admit that ther^ are many exceptions to 
tlieni ; so that they can have no claim to he received as natural laws. Tliey 
resemble the rules of grammar, not the laws by which God governs His 
works. • 

Secoiully. They are derived from the same barren source from which 
the old sdiools of medicine liave, in all ages, attempted to derive rules for 
tlie choice of remedies -namely, tlie consideration of the disease and of the 
patient, not of the of the drug. Now, Hahnemann’s law of 

homoeopathy was discovered by forsaking this path, and following another. 
He turned his attention to the acti<»n of drugs in health. It is surprising 
that hoiiHX'opathists shoubl have been beguiled into following .again the 
old course, which head so signally failed, and should have expicted to hiii 
rules for the dose in this wa\\ 

The knowledge we desiie, and which we are now in search of, is the 
knowledge of the action on disease of small doses of drugs. How is it to 
be obtained i 

It is said on all sides that the only way of learning the action of these 
doses, and how to choose the best, is the way of experience. But experience 
without a guide is a ship without a compass. Blind experience teaches 
little. It is alwfiys justifying the condemnation pronounced upon it by 
Hijjpocr.ates, .'ind jn-oving itself deceitful. The method of experience Inas 
failed. A guide for ex})ericnce is needed ; how is it to be found f Not 
by experiments on disease itself. These experiments have been made for 
many years, and by many physicijins, and the guide has not been found. 

Attention to Lord Bacon’s Sixth Ajihorism will hel}) us : — 

“ It would be jiiadness to suppose tliat things which have never yet been 
performed, can be peifornjed without employing some hitherto untried 
means.” 

Wlnit means are there yet untried whicli wc may .adopt with renewed 
hope of success ? For several years I have urged upon my colle.'igues the 
necessity of le.ariiing the , action of dilFerent doses in the manner that 
Hahnemann discovered the action of different drugs. By experiments 
with them in health. 

As far as 1 am aware no one has yet taken up tliis wa)rk. I shall, tliere- 
fo]-e, now endeavour to recommend it again, not by allowing its necessity, 
but by beginning to do it. 

The action of large doses — that is, of poisonous and of t)rdiu.ary medicinal 
doses — has been made known to us, to a great extent, by c.ases of poisoning, 
and by provings, or voluntary experiments with them, in health. 

The .action of small doses, as distinct from that of large ones, Inis not been 
studied by separate provings of them in health. This knowledge is demand- 
ed, and it is the search for it which 1 have attempted to begin. 

Experiments wiih small doses. 

These experiments have been carried on for some time during every 
opportunity of leisure. They have embraced a considerable variety of 
drugs ; among them these : — 

Aconite. 

Digitalis. 

Phosphorus. 

S])igelia. 

Opiunj. 

Veratrum. 



456 Da SIiar 2 ) on (lie Action of Drugs, [Vol vi, Nos. 11 & 13. 

Mercury. 

TiU'tfir emetic. " 

Most of tlie cx])eriruents luive been several times repeateil. The doses 
exj)erimcnted with have 'not embraced (juaii titles smaller tlian the first 
centesimal dilution or trituration : thiit is, tlie linndredtli part of a di-op of 
the sap df a plant, or the hundredth part of a grain of a mineral. No 
opinion respecting the action of smaller doses than tliesc is given ; they 
remain to be investigated by others. Nearly all the experiments were 
made upon myself, and under conditions as noai’ly uniform as was possible; 
tliis has appeared to me a great advantage, it may be lemarked that 1 
am sensitive to the action of small <loscs, having taken none other for three 
and twenty years ; it is not presumed, therefore, that ejjaHhj the amue doses 
will be folioweil in every one by the s;ime effects ; but it is believed tliat 
these experiments have been so carefully made tliat they arc* typical, and 
that the same l esults will follow in all other experiments, made with etpial 
care, within a vertnhi luinj/e of these doses. 

Tliis is not the oj)|)orLiiuity to give the details of these experiments, but 
I am hapiy to be able to stiite some of the conclusions which may be 
drawn fnnii them, and to give some brief examples. 

And, first, of individual drugs : — 

xUonite, 

Aconite seems to have at least four diflerent kinds of action upon the 
heart, which are ilepeiideiit ujiou the dose. 

First action. One or two drops of the first centosinial dilnti»)n first 
quickens the heart’s action for a short time (one, two, or three minutes), 
then retards it. 

c.//., Oct. 1{), 187:2, one or two drops of this tincture taken in se])arate 
experiments, when the ]>nlse was 80, in one minute raised it to 8:2, in two 
minutes to 84 or 80, then, after the third minute, it fell to 82, and after 
tlie fourth minute to 78 or 7(5. 

Second action. One or two drops of the sap of the plant (two or four 
drojis of the “ mother tiiicUire”) (jiiickens the heiirt’s action, and no retarda- 
tion follows. 

e.//., Dec. 1872, my imlse at 72 was raised in three minutes to 7o, in 
five minutes to 78 ; it fi;ll in ten minutes to 7(), in fifteen minutes to 7l5, 
and in twenty minutes from the commenceineiit of the experiment to 72, at 
which it remained. 

Third action. We know from many published cases that larger doses 
than these (several, or many dro])s of the tincturi') first depress the heart’s 
action for a short time, then quicken it very much. 

Fourth actum. From similar sources we learn that still larger doses 
(some solid jioi tions of the i)la.nt itself; destroy life during the first depress- 
ing action. jMi*. (.xordon, of Dingwall, died in this manner. 

These four kinds of action of aconite may be njduced to two in their 
tendencies. First, the action qf small doses ; the tendency of these is to 
quicken and then to retard the pulse. {Second, the action of larger doses ; 
the tendency of these is to retard or dejiress, and then to (juicken the heart’s 
beats. When the experiments fail to produce these consecutive effects 
there is some impediment in the way. 

Aconite, then, in small doses, qiiickons the heart’s action for a brief 
period before it retards it. This h;ts probably been obseiTed for the first 
time. The observation surprised me. 

It very soon makes the imlsc slower. This w’o are all familiar with in 
the use of aconite as a remedy in iidlammatuiy fever. I lately saw a pulse 
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of 13(^ brought down to 40 in c.bout three days, by repeated doses of this 
first dilution of aconite. 

The range of tliese small doses having this action on mo lies between the 
first dilution and the one-fifth part of a drop of t[ie mother tincture : that 
is, from the hundredth to the tenth part of a dj'op of the sap. It is j>ro- 
bfd)le that in otheis it may lie between this tenth part and a whole 
drop. • 

(jf all these v^aried actions of aconite upon the Iiefirt the only truly 
curative iiillueiice is the second action of the small dose. It follows that 
the only legitimate use of aconite is in doses w’liich jjroduce this retarded 
motion of the heart. 


DlijitaUs. 

Hahnemann says that aconite a.nd digitalis are “analogous remedies.” 
It is IriH'- that, tiie locality of their action the heart is the siime, but 
their kind of action on this organ is in opposite direidions. 

Oct. 41, 1.S74. 7.:5() A. M. 

Ihilse K). 

One drop nf Vinct. Digitalis 1 (cent.), takcui. 

1st minute, 80. 

4iul „ M). 

:ird „ 

4th „ M). 

oth „ M). 


Oth minute, 80, second droj) taken 


7 th 

J' 

7(). 

Hth 

7(». 

KUh 

J? 

78. 

litli 

70. 

14 th 

>• 

78. 

Kitli 


SO. 

:imh 


so. 

ilsl 

minute. 

80, thii'd droi) taken. 


fj 

7(1. 

aath 

>» 

7(i. 

:i.jlh 

11 

70. 

27tli 

11 

78. 

2!)th 

11 

78. 

:i()th 

11 

80. 

3211(1 

11 

83. 

34th 

It 

84. 

3()th 

It 

8.7. 

40th 

99 

84. 

ti3rd 

80. 


It will be noticed that this action is the reverse of that of similar doses 
of aconite. 

8.30 A.M., an hour after coinmenciiig the proving, there wjis a very 
decided action on the kidneys, shown in increased secretion. 

A second kind of action is produced b}* doses of digitalis a hundred 
times huger than these : — 
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Doc.2, 1872. 12.30 F.M. 

Pulse (i4. 

Two drops of Tinct. Digitalis (j) tiikeu (equal to 
the plant.) 

otli minute, 08. 

10th „ 72. 

15th „ C)8. 

50th „ «4. 

At which it remained. 

Three and four times this (piantity produces a third kind of action : — 
June IJ, 1873. 7.35 a.m. 

Pulse (J(j. 

Six drops of Tiuct. Digitalis (Q taken. 


2nil minute, (58. 

4th 

„ (»7. 

(;th 

„ (5(5. 

8th 

(57. 

loth 

„ (58. 

1 5th 

„ 0(5. 

2()th 

„ (53. 

25th 

„ (5J. 


June 1(5, 1873. 7.50 p.m. 
Pulse 72. 


Eight drops of Tinct. Dig. (p tiikeii. 

2nd minute, 73. 

4th 

„ 74. 

0th 

„ 76. 

10th 

„ 74. 

40th 

„ 72. 

OOth 

„ (5(5. 

8()th 

„ 64. 

lOOth 

72. 


I, 

one drop of the Siip of 


The result of these and similar cx|)eriinents with digitalis, both in he.'vlth 
and sickness, is the conviction Unit the curative action of this jdaut is the 
second action of the first centesimal dilution. This is the power which 
it possesses of increasing the cojitractile force of the heart — hotJi in 
frequency and strength. Jt is the direct opposite *of aconite. In old 
language aconite is a febrifuge ; digitalis a tonic. It is my belief that 
these drugs are never legitimately emjdoyed as remedies in atl'ections 
of the heart exdejjtin these two opposite caiiacities. 

It is further worthy of notice, in relation to these two plants, that they 
both have a powerful action upon the kidney.s, and that they both act upon 
this organ in the same direction. A certain range of doses of aconite and 
of digitalis increase the secretion of urine, and a certain range of larger 
doses of both cause suppression <jf it. 

Your time must not be occupied with caseSy but one may be given as an 
example : — 

Cttse. — Mrs. S., a stout lady, of 58, has frequently suffered from disturb- 
ance of the heart, the first occasion of which was an attack of rheumatic 
fever, and which is characterised by a feeble aud intermitting pulse, a sense, 
liot of acute pain, but of great discomftn t about the heart, especially when 
walking, and general weakness. This state of things has been repeatedly 



Nov. & Dec. 1873.] Br, Sharp on the Acimi of Drugs, 


459 


removed in %few days by di«^tali«. Tlicdose is one droj) of the fii-st cent<‘ai- 
mal dilution, the liiiiidmlth part of a drop of tlie sa]), three times a dsy. 
The intermission in the beats of the heart cejises soon after bei^innin^ to 
take the medicine, and the pulse becomes slower and stronger. The 
benefit derived by the patient is always very striking t(» herself. 

Let it be remembered that acguite and di dbilis are o])poBitt‘S in their 
action on the heart. They are, in ffM.‘t, antidotes to eacli other. The action 
of the two is as opjaiscd as the action of belladonna and calabar bean upon 
the pupil. If we would use them aright as remedies we must give aconite 
to diminish its ])ower and digitalis to inci^ase it. 

J*/iOitp/iorus. 

We are indebted to Hahnemann for teaching us how to make the doses 
of this jjoisonous substance small enough to be used witli safety and success 
;is a remedy. We learji that in the do.ses he used in his provings of it, its 
action on the heart is powerful. He gives these s^'inptoms : - 

“ Kever with small, hard, quick puHe. Accelerated circulation of the 
blood. 'J'hrobbing <»f the carotids. Pulse quick and full ; or, ]»iilse quick 
and faint.” 

On the ])rincij)le of similhf, &c., tlierefore, it is used in iiifiannnatiou and 
inflaminatorv fevei*. 

The following is a careful proving of a small dose. : — 

Oct. 11), 1S72. 8 r.M. Pulse 74. 

One drop of Tinct, Pho.sp. 1 (cent.) takt?n. 
bst ininnle, 7(>. 


iii<l „ 

7<t. 

:ii(l „ 

74, 

4tli „ 

72. 

r)tli „ 

72, 

nth „ 

72. 

7lli „ 

7(». 

Sth „ 

70. 

KMh „ 

72. 

L'Oth „ 

71. 

Which continued. 

Pulse 

1 74. 

St'cond di’op 

taken. 

1st minute, 

,72. 

2ii(i „ 

72. 

:ir<l „ 

72. 

4th „ 

70. 

Tith 

70. 

)itli „ 

7(». 

7th „ 

70. 

8th „ 

72. 

loth „ 

72. 

20th 

7(1 


Which continued some time longer. 

From these experiments it apfiears that jjhosphorns acts upon the heart 
in small doses in the same manner that aconite does in similar doses. So 
that, to this extent, its use in inflaininatiou and inilamniatory fever 
justified. 
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Spigelui. c 

ft li.ia often been reniMrkod with veirretp iliat ITjihnorn.mn does not tell 
ns the doses he exporinieiittMl with in liis ]«*ovings of dru^^s in liealth. We 
in.'iy, however, form some idea of the doses of spigeliii used by him from 
liis ])refiice to the proving of this )>l;iiit. Jfe snys : — 

“ The provings ought to be instituted With the greatest care, inasmuch 
as even a Innulretf dropn of tlie tincture produce powerful 

ell(M;ts in even robust and vciy liealthy persoiis.’^ 

Frtnn such expc'ri incuts as these we learn that spigelia acts strongly 
upon the lieart. The pulse is said to be irregular, now slow, n(*w (piiek ; 
it falls from 7:2 to 54. I'aljiitation and unusually strong bea, tings of the 
heart, i*tc. 

The following proving shows very accurately the action of a small dose 
of s])igelia upon the heart : — 

Oct. ^1, 1S7± hovelling 7.20. 

Pulse 77. 

Tinct. S|)ig. 1 (ciMit.). One drop taken in 2 dr. of water. 

1st minute, 70. 

4 th „ 70. 

8 th „ 7s. 

loth „ 77. 

12th „ 77. 

201 h „ 77. 

7. 10. Pulse 77. A s(‘cond drop taken. 

211(1 ininide. 70. 

5th „ 78. 

JOlh „ 78. 

loth ,, 7s. 

•20 th ,, 78. 


8.0 

o’clock. 

[’ulso 7,H. 

A thii- 

1 (Iroj) taken. 

2nd minute, 

M). 




mil 

>> 

M>. 


lions 10 

and (l(‘ep. 

loth 


82. 


.s 


151h 


84. 

JJ 

0 


20tli 

jj 

80. 


,s 


25th 


70. 


10 


:30th 


70. 

»» 

14 

no longer dei 

:55 th 


78. 


k; 

o 

ffOlh 


77. 


17 

natural. 


Taken by sinprise by the slow and deep breathing. 

It will be observed that ibis action of spigelia on the heart is the ojiposilo 
of the. action of phosphoi us and aconite, and that it corresponds with that of 
digitalis. Its use as a rtunedy is indmated as oiie similar to the use of 
digitalis - to strengthen the action of a feeble heart. 

It will also be ob.served that a new element is introduced in this in’oving, 
namel}-, the fimetioii of rcs])iration. 

Let us linger over this a few moments. The effect, after the third dose 
of sj)igelia, was very remarkable. It took me <piite l)y surjn-ise. The 
breathings hecaine so slow and so dee]) that it was in fact a process of slow 
and deej) sighing. This ought to be remembered when we meet witli a 
similar condition of respiration in a jatieiit, especially in connection with 

feeble heart. ^ 

It may be objected that the respiratory function is not so entirely re- 
moved from voluntary influence as the heart’s action is, and that this slow 
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breathing jpiay have been, pai*tly at least, my own doing. To obviate 
this objection exj)ei*iinent8 wereina<le (on Nov. 22, 1872) on voluntary alow 
ami ij nick breathing. • 

It was found that it is jiossible to get over a dninute with three breath- 
ings ; or to make above thirty. But the eftbrt required to accomplish 
eitlier of the.se feats is considerable ; so that a conscientious experimenter 
can have no difticiilty in avoiding this c<iuse t>f error. He can distinguish 
veiy well involuntary slow or (piick breathing from any such efforts of his 
own. 

It should be remarked that in these provings of small doses of drugs, 
intimations that other organs were slightly affected were occasionally 
given ; for instance, while taking the spigclia, a shoot of pain through the 
forehead was felt. But thest* are omittiMl to jirevent com])lication.s and 
distra(;tions of thought. 

Opium. 

This is considered the most valuable of ;iH drugs by the ordinary practi- 
tioner, ami he gives it ev(;ry d;iy as a sed.itive and as an astringent. 

It is w(5ll known that large doses of o])ium, or its tincture laudaiiiini, do 
pos.sess these two kinds of action. 

It is also well known that comparatively small doses (from the eighth to 
a (piarter of a. grain oi- more) have a. conti-ary action : that is, a stimulant 
tnui u|M)n the circuhilioii and the nervous sy.steni. This action, though 
known, is not niueh iaken advaiibigc of by )>hy.sicians. It is sought for 
by a large niultitu<le of people wlio take opium themselves. 

It is not >et known that such small <lose.s as are under investigation in 
this es.say also pos.scss the jiower of increasing the heart’s action, and of 
enJivenijjg the brain. 

r ha,\e tiietl many exj)eriinent.s with doses from the hundredth part of a 
drop (the tirst dilution) to two drops of the tincture of o})ium, and in every 
instance the ])ulsc h.as been cpuckened, and soinelinKJS rendered sensibly 
fuller, ill tw^o or three minutes, e.y., from (id to (>8 and from 70 to 70. After 
a longer or shorter interval, in from five minutes to an luair, determin- 
ed by the dose, the beats return to what they were at the beginning, and 
.soiuetiiiies afterwards descend a little below tJiis. The manifest effect, 
ill all these exjieriments, is imTca.se of frecpiency, and often of fulness also. 

The conlrarv of the small dose to the astringent effect of the large one is 
known only to lionio’opalliisls ; but they do not always avail themselves 
of this know’leilge as tliey might do. This is really a serious neglect, and 
in m-der to tlircct more attention to this valuable action of o])ium, I think 
it right to put on record the follow'ing case : — 

Ouse. — An oMicer in the army, holding a high })0.sition iu Iinlia., w.as in 
Englaml in 1872. He was in good health, but iiiconveiiienccd by coiisti- 
])aU‘d bowels. He placed himself under the care of a very po]>ular homoao- 
jjathie physician in Ijomlon, wdio prescribed for him for live months. 
Among the remedies prescribed were nitric acid, 1 dec. g iij. in aq. ^iv.: 
a teas] )Ooii fill in water twice a day ; bryoiiia, (p ^ij. .seven drops in 
w.iter night and morning ; podo])hylliini, gr. iij. sacch. lac. gr. vj. six powders, 
one at beil-tinie ; tiiict. liydrastis, (p gij. 7 or 8 di-« ps in w’ater night and 
morning ; acid phosiihor. Ph. B. 10 dro]i8 in water, twice a day ; tiuct. 
chin, iiitr. 1 dec. giv. aq. ad. j viij., a tablesjioonful in water 2 or 3 times 
a day ; tiuct. iiucis voiu. ^ g^itt. xij. ; sacch. lac. gr. xij. in a pow'der for an 
inject i m. Nux v, 1 dec. for two doses, &c. All this was without aujr 
beiietit. He came down to Kugby in November. I gave him tinct, opii 
1 (first centesimal dilution), part of a drop night and morning as long 
required, but to be omitted when tfie bowels act. In Marcii, 1873, he 
came again, and reported that the medicine for the bowdes had answered 
• . ■ K 
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perfectly ; he had been two months without taking any ; and was quite 
well. A degree of torpor or sluggishness of ^ the bowels had, in fact, been 
his only ailment, and the small doses of opium had removed this. 

• Yeralnm, 


Tliat white hellebore produces excessive'* diarrhnpa has been well known 
since the days of Hippocrates. This is the action of the doses commonly 
given. 

T liave found that one drop of the first solution of the tincture (that is, 
the hundredth part of the drop of the sap of the plant), tjikeii night and 
morning, will produce constipation in four or five dfiys. The person upon 
whom this was proved was a healthy young n^aii. 

Nirecurg, 

In the same manner it is very well known that preparations of mercury 
are given every day to produce relaxation of the bowels. Half a grain 
of the first or second trituration of metiiiic mercury taken night and morn- 
ing for some time will constipate the bowels. 

Tartar emetic, 

Tlie action of this salt of antimony, as learned from cases of poisoning 
and from the provings hitherto ma<le,’ appeal’s to be on 

The stomach and bowels. 

The skin, 

Tlie kidneys, 

The heart, 

The lungs. 

The organs which commonly escape its action are 
The brain and spinal nerves, 

The voluntary muscles, 

The bones and joints. 

Not only the kind of action, but also the organs selected to be acted 
upon, depends upon the dose. A grain will act on the stomach and cause 
vomiting ; a quarter of a grain will act on the bowels and purge ; one- 
sixteonth of a grain repeated a few times will act on the skin, and ])roduce 
perspiration. Some doses will bring out an erujition on the skin very 
closely resembling the eruption of smallpox. Tlie question to be answered 
now is this : What will the hundredth jiait of a grain do t 

Nov. 4, 1873, 7.0 r.M. Ant. Tart. 1. One drop in gj. of vrater. 

Pulse, 72 Breathings, 18. 


Quickened by 
the deep 
breathing. 


2iid min. 70 4th min. 20. 

Tith „ 72 8th „ 18. 

10th „ 07 12th „ 14. 

loth „ 72 18th „ 13. 

20th „ 71 24th „ 12. 

25th „ 74 28th „ 10. 

30th „ 68 I 

35tli „ 70 34tK „ 8. 

40th „ 72 38tii „ 7. 

50th „ 77 42«d „ 6. 

COth 66 62ud 12. 
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t 120th „ 66 ” 18 I 

In this experiment the pufse, it will be seen, was slightly decreased in 
frequency, but the principle action was upon the d’espiratory process, which 
equalled that of spigelia. 

This seems to be the place to potice the apparent want of effect of very 
hvrge doses of some drugs. Tartar emetic, though so active a poison in 
doses of a grfiin or two, lias been given in half-dram doses with little 
result. Tincture of digitalis has been given in ounce doses “ with much 
less effect than might be imagined.” MM. Trousseau and Pidoux tell us 
that they have taken half an ounce of good asafoetida at one dose, with no 
other effect than that of altering the odour of their secretions, by which 
they wei’c kept for two days in an infected atmosphere possessing a more 
horrible degree of fetitlity than even asafeetida itself !” 1 know nothing 
which can be iiifeired from these remarkable facts. 

These examples of the proving of small doses must sufhee, but before 
proceeding to more general conclusions it may be useful to rejieat the 
results obtained relative to the pulse and the breathing. 

The Pulse. 

Aconite first quickens, then retards the pulse. 

Digitalis reverses this order. 

Phosphorus acts as aconite does. 

Spigelia revei’ses this also. 

Ilo vista acts too slightly to detect any order. 

Lead does the same. 

Oleander first quickens the pulse. 

The llespiration. 

Spigelia reduced the breathings from 17 to 6. 

Bovista raised them from 17 to 22. 

Lead first depressed them from 18 to 115, then raised them to 20. A 
second do.se rediic(*d them t<j 11, then quickened them to 23. 

Oleander first quickcneil, then lowered them, reversing the action of 
lead. 

And let me make one oKservatioii on these facts. We find a great 
dccal said in works on medicine on the sympathy of the different organs of 
the body with each other ; jis of the brain and stomach, the heart and 
lung.s, the skin and kidneys, &c. And all this is true, and of great interest. 
But the other side of the sulijtjct is rather overlooked ; that is the indepen- 
dent action even of organ.s most closely connected with each other, as in 
the above in.stances of the heart and lungs. 

The action upon these organs, whether of disease or of drugs, is not 
neces.sarily of a uniform or ecpial character. The pulse may be either 
quickened or made slower, and not the breathing, or vice vered. In a case 
of pneumonia I saw a short time ago, on one day the pulse was 130 and 
the breathings 30 ; the next day the jiulse had fallen to 120 and the 
breathing.s ha»l risen to 36. Still greater differences were observable in tlie 
provings just recorded, showing the same iiidei'endency. 

The following general conclusions, or imluctions, may, I think, be safely 
drawn from the experiments which have been made with small doses : — 

1. The kind of action of drugs varies with the dose. 

2. This variation, in a certain range of large doses, amounts to opposi- 
tion to the kind of iiction of another range of small doses. 

3. The direction of thi.s range of Jarge doses is the same as that of tbe 
diseases for which they are remedies. 
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4. Tlie direction of the range of small doses is in oppositioTn to that of 

the diseases ^vhich they cure. • 

5. This opposite tendency is shown in Isealtli. Its cause, therefore, is 
not a difference in the state of the organ arising from disease, but in the 
quantity of the drug. 

6. The varying conditions of disease have their influence on the action 
of drugs, but the effects of this influence ici'e not at present under investi- 
gation. 

We are now prei)ared to consider how the infonnation, so carefully 
obtained, beai*s upon our ])osition as honneopathists. 

Tliose who have honoured the early Essay of tliis investigation with a 
perusal, will remember that attention was asked to tlie vague and 
indeflnite character of Hahnemann’s hiAv of hom(eo])athy. He, in fact, as 
we all know, extended its ap})lication on all sides. This vagueness is one 
reason why the teaching of Hahnemann has been so distasteful and un- 
satisfactory to the Medical profession. 

It will be renieml)ered that it has been cai'efully shown in these Essmys 
that the law should be limited to the actum of drugs. 

The next step was an endeavour to prove that Hymi>toms, whether of 
diseases or of drugs, must be traced to their seat : the organs which are the 
seat of the action, both of the disease and of the remedy, being the 
necessary substratum in which the action takes i)lace. 

You will see that it is now iny duty to jxnnt out another limitation. 

The rule of similarity of action, as manifested by the symptoms of 
diseases and of <lrugs— the law of homa»<q)athy— must be confined to the 
action of comparatively large doaes of dings. 

Taken in this rcstricti*d sense — restricted not only to drugs, but to large 
doses of drugs ami to their action in lujalth- the law or rule, we riniy 
venture to say, is irrefragable. It is a natural truth. 

But it is a half-truth. This is another reason why it has not met with 
accejjtance. Galileo’s telescope consisted of two glasses : one hacl betm 
looked through a long time by itself, but it was not till tlie other was 
found, and the two were placed so that both could be looked through 
together, that J upibn’s moons were seen. 

Hahnemann’s half-tmth is the simdaritg of the fiction of large doses to 
the syin])toms of diseases which small doses can cure. 

The other half-trutli now added is the vontrarietg of the action of small 
doses to the action of large doses, and consequently to the ac.tion of the 
diseases they are reiiieilies for. 

These two half-truths now jnit together make the treatment of disease as 
visible as Galileo’s two glasses did *Tupiter’s moons. Those only who refuse 
to look through the glasses call fail to see either the one or the other. 

A harmony in music is concord, the agreement of one note with another. 
A harmony in science, according to Lord Bacon, is the just ada])tatifui of 
one j)art to another. The two [larts of this subject, now joined together, 
make one harnionious whole. 

You know that any two coloura yvhicli, when coinln'ned, produce yvhite 
light are called comideinentiry colours. These two half-truths — the action 
of large doses and the opposite actioi of small ones—are the two comple- 
mentary colours : their juxtai)ositioii makes white light. 

Hahnemann’s homa^ol)athy, 1 have said, is a half-truth. It is my 
privilege to-day to announce to you the other half-truth. I presume to 
think that the two halves make the wln)le truth, and that this will meet 
with your hearty acceptance. 

The other half-truth then is this ; — tlie action of small doses of drugs is 
m the opj)osite direction to the action of large (loses. Tlierefore tlie law 

Hahnemann, aiuiilla simU ibm vhrantar, remains true when liniiteil to 
large doses ^ and the law of Galen, contrarUi contruiiis curautur^ va trwQ 
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when limited •to the action of small doses ; not true in Galen’s sense, nor 
in any foriiAr sense ])iit nf>ou the phrase, but in a new sense, a sense 
* which exj)resses a fact, and not ^ speculation. 

VI. A Law or Rule for the Dose, 

Some writers on hoiiKcopathy, as you know, have declared that a law 
for the dose is an impossibility. Such alarming prognostications lose a 
good deal of their gravity by repetition. I remember J3r. Larducr writing 
a pamphlet to prove that it was imjwssible for 8hij)s to cross the Atlantic 
by steam ; and his ))ainphlet ajipeared just jisa steamship reached America. 
Others have said that though a law may exist, the complexities surround- 
ing it are so gi’eat, there is no ])robability that it can be discovered. Others 
again assert that “ there is no necessary connection between the dose and 
tiie hoiiKcopathic law, the one exi.sts quite indepemlently of the other.”* 

On the other hand many laws li.ive been suggested. 1 will not detain 
you by describing them ; you will fiml them in Dr. Dudgeon’s Lectures, 
They all have one coiJ(h*mning dtifoct — they are liypothetic:il m* speculative, 
and "not statements of fact. And, in the words of J)r. Dudgeon, “ the rule 
for the administration of the at)propriate dose i*emains yet to be dis- 
covered.”! 

After the outline of the ex])eriments recently made on small doses of 
drugs, given in the l ‘receding chapter, you will, I think, already see that 
the impossibility of Ukmv being a law has vaJiished ; that the improbability 
of its being dis(;overe(l has also disappeared ; and that instead of there 
being no connection between the dose and the principle, the connection 
is so close that it is one of absolute dciJ(‘mloncy — the jninciple itself being 
dofumdent u[)on the dose. 

The law of siMia shniUhu.^ curantnr belongs to, or is ilepeudent upon, 
the action of a certain range of largo closes ; while the law of eontraria 
coutrariis eurantur belongs to, or is dependent upon, the action of a certain 
range of small dosc.s. 

In other words, the curative action of small doses in disea.se and their 
physiological action in health arc identic il. I’lic tendcuicy of the drug in 
the small tlose is towards the same action, whether the organ it acts upon 
is in a state of di.sease or of licalth. 

’Idle I'ulc to which il is my ha])piiiess to invite your attention to-day has 
;i]r(%-uly been given you in the facts contained in the hist chapter. It may 
be thus exju’csscd : — 

Wlieii a <lrug is pniscvibcd as a rcincdv for a diseased organ, upon which 
it acts when bikcn in hcaltb, and for the kind of di.scased action whicli, in 
certain large doses, it can ])rodiicc in health, the dose must he small 
enough to be within the range of an action in the oi)j>ositc direction. 

Kor example— doses <jf acouite above a oerbiin quantity cause a feverish 
pulse ; doses below this certain quantity lelard the pulse. The larger doses 
are injurious, the smaller are curative. Only the latter should be prescrib- 
ed as remedies. 

And so it is with every drug. It is sinqdy a matter of experiment in 
health to find out for each drug the dividing line above which its action 
is hurtful, and below which it is cui-ative. 

This, of course, will be a work of labour and care ; but so is the proving 
of drugs at all ; and so is the practice of medicine in any form. The 
advantage Ave have now gained is a clear perception of the work to be 
done, and how to do it. 


• Dr. Black, AdilrrM at York, 1872. 
t LectitreSf 2)aj'C 5tf0. 
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You liavi* DOW, I believe, tlie law of tlie dose ; that in every case the 
dose chosen should bo within the range of tlie small dose action, which, be 
it reriiembered, is always, as a matter of.fact, contrary to the large dose 
action ^ and claims to be the only legitimate heir to whom the maxim 
eonimria of right belongs. 

Ill the earl}^ part of this address two similies were used which may now 
be perfected. One w'as tluit of a chain. It was sjihl that Hahnemann’s 
hoincjeopathy — the s\'mptoiiis of diseases, and the similar symptoms of 
drugs— form two links at the op])osite ends of a chain. These two links 
are therefore, separated by intervening links, which have hitherto been 
concealed. The coiinectioii which jdainly exists between the two end 
links was ui. explained, and the law of siniilia was ai^ empirical law. Two 
of these inlervening links were then described, first, the seat of the disease 
and the seat of the action of the drug are the same ; ami second, the kind of 
action of both are tlie same. It was promised that a third link should be 
described by and bye. This third link luis now been exhibited to you ; it is 
the opposititni of the aelion of the small dose to tliat of the large dose. These 
three links make plain to reason the eonnectiou between the links at each 
end. We have now a com])leted series of causation, and the law which 
was enijiirical bt?coines rational. 

The other simile was thiit of a trLangular basis and a three-sided colnmu 
erected ujion it, with inscriptions on each side. Tliis must now be enlarg- 
ed into a hexagonal foundation and a six-sided ])illar. The six sides have 
six principles engraved on them, to forget for the moment the historical order 
of their discovery, in the following succession : — On the first side “ in 
poison there is pliysic.” On the second side “ identity of seat of action of 
disease and of drug.” On the third identity of kind (>f action of disease 
and of large iloses of the drug.” On the fourlli “similarity of the symp- 
toms of disease ami those of large doses of the remedy.” On tlie fifth 
"contrariety of the action of small doses and large ones.” And on the 
sixth “ the dose of the remedy must always be within the limits of this 
contrary action.” 

It may be asked, is there anytliing to guide our choice of a dose from 
among all those included within the range of the small dose actidu ? This 
choice 11 ay be determined by reference : 

1. To the drug, and its primary and siibordinaic actions, ix. to the 
organs in which tJiesc .actions take place. 

2. To the disease, and its sjiecial nature and susceptibilities. 

For a drag to be a nie<Uciiic it must have two actions in different doses : 
the action of the small dose misst be contrary to the action of the large tlosc. 

This suggests the idea that for the virulent poisons— such as make venom y 
arsenicy opiuniy &c., for which no antidotes are yet known, the best antidote 
may be very small doses of itself. The only opportunity 1 have yet had 
of putting this thouglit (an liyjiothesis in the useful sense) to a practical 
test is in res])ect to incvcury. In a case of iioisouiiig by this metal the 
tliird tritui*ation of itself (llie millionth part of a grain) was manifestly 
beneficial. 

The region of drugs ns pinsons in liealth, and as remedies in diseiise h.as 
been taken possession of. It is iii jx-rt ch.'iracterised by this — the hurtful 
action of drugs in health is perturbative ; the cur.itive action in disease is 
silent and ])OM<'cful. This is tlie geographical outline. The details fire 
much terra invognitd!' within, which need to be explored. 

I am not prepared to enter into the investigation of the action of what 
are now familiarly kmiwn as infinitesimal doses. This part of the region 
is still mysterious. To a certain class of minds this mystery is its chief 
attraction. The haziness of its atmosphere renders it to them the valley of 
• the enchantress, which has cliarmi^for such minds irresistibly attractive. 
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But I will fjifer one observation. — Tlie action of really infinitesimal doses 
•appears to be the converse of the action of the doses we have been occupied 
with to-day —one which is iiiapjf^reciable in health, but pei'turbativc, and 
soinetiuies curative in disease. • 

My brethren, I ought to have concluded long ago. Suffer me to offer 
you my respectful thanks for yoiir j>rolonged attention. If I have succeed- 
ed in carrying your minds along with mine, or if you shall hereafter be 
brought to view' these objects in the light which has been attempted to be 
thrown upon them to-day, the time and attention will not have been iin- 
profitably spent, and the day iuid the place will have become memorable to 
you. Farewell ! 


Since this Essay was written J liave received the 42iid ‘ Eeport of the 
British Association for the Advancement of Science* for the nieetin^^ at 
Brighton last year (1H72), w’hich contains a ‘ lleport on the anbigonisni 
between the action of active substfinces by Tlios. R. Fiiiser, M.D., Secre- 
tiiry to the (Committee consisting of Sir R Christisoii, ]kirt.. Dr. Liiycock, 
and l)i-. Fraser.* 

In this R(i])ort the results of experiments on the autidotfil power of 
atropia (the a< tive ])rinci|)le of bell;ulouna) over the poisonous .‘ictioii of 
p]nj»o»U[/nM (Oalabar bean) in rabbits and dogs are given. Tlu*.se results 
ofter a contirmatioii to a cortoin extent of the conclusions drawn in this 
address as to the varied action of different ranges of d(»sesof drugs. These 
exjierimeiiters found the limits within which sulphate of atropia can 
prevent the fatal effects of a lethal dose of physostiginji. ().CK)5 gr. was 
too small, hut “ any dose ranging from (XOlh gr. to 5.2 grs** was sufficient. 
When the (lose of physostigma wjis larger than the lethal dose, e,g, when 
ttrke the minimum lethal d<»se, tlie range w'as from 0.021 to 3.2 grs. When 
two and. a /a(/* times the minimum, from 0.025 to 2.2 grs. When t/irice the 
minimuiii, from 0.00 to 1.2 grs. And wdieii three and a half times, from O.l 
to 0.2 gr. “ Successful antag<aiism could not be obtained above this dose.** 

The conclusion of tlie lleport contains an important statement ; — 

“All eminent aiitliority in pharmacol<»gy lias recently published the 
statement that the only method whereby the injurious action of a poison, 
absorbed into the blood can be made to teriuinatc is by the employment of 
such means as will cause or liastcn the clinniation of the poison. This 
statement, fortunately, does mil accurately describe our remedial resources. 
The existence of so uiulouhted an example of idivsiologiciil antagonism as 
that between atrojiia and physostigma shows that the toxic influeuce of a 
morbific agent mag be direct! g opposed hg a physiological antidote^ and that 
recovery may be produced by influencing the abnormal conditions them- 
selves, in such a niaimer as to cause their return to a normal stcate.’* 

I have also since read a Note in the Appendix to Dr. Dudgeoii*s Tjectnres, 
in which he endeavours to give the views of Dr. Altschul on the “ posologi- 
cal rule.’* These may, or may not resemble mine ; for Dr. Dudgeon says, 

“ I am half inclined to doubt if 1 have apjirelieiided him aright, for I find 
a little further on that he recommends small doses of a remedy he proved 
( mimhul ) for the cure of conditions previselg the opposite of those the large 

doses produced on himself and fellow-provers What does he mean ? 

Methinks, he has wandered by mistake into the hoimeopathie camp 

and that he still belongs to the ranks of our o])pouents ; at all events, I 
imagine the new school will not be anxious to claim him as an exponent of 
their doctrines, with his present confused ideas.** I think it will be 
Buflicieut to add that my enquiries have been independently punued, and 
in a different diiectiou ; and that Dr. Altschul advances hypotheses, , 
while the statements given in this Essay are believed to be facts . — The 
Monthly Homceopathio ReoieWy October 1, 1873. 
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The Benpafee. 

The Indian Mirror. 

The NrJionul Paper. 

The Benf/al Times (forin<*rly The Dacca News). 

Notice Opinion (lloinhay). 

The Knpfishman : Saturday IJceninp Journal. 

The Indian Daily Neivs. 

Mookerjee's Mayazine. (New Series.) 

The Benyal Meyazine. 

The Peoples Frieml. 

The Omlli Ercehior. 

Sir William Jone-i^s Works. {Piddishiny in Series.) 
The Calcutta Ejrcelsior. 


The Soma Prakdsa (Bengali). 

The Hdlisahar Patrikd (Bengali). 

The Bam ibodhini Patrikd ( Bengali). 

The Banya Darsan (Bengali). 

The Amrita Bazar Patnkd ( Bengali). 

The Samaj Darpan (Bengali). 

The Samuchur Chaudrikd (Bengali). 

Rdmayanam : Devanagar 'fext with Bengali Translation (piibli.shing in series). 
We shall be glad to (‘xcliaiige with any Medu;al IVriodical in the world. 


Books, &e., for review, to be sent, carriage paid, to tlic Editor direct. 
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THE MATERIA MEDICA. 

31. — CiCUTA ViROSA. 

Nat Ord.: Umbelliforii'. 

Dioffnoi^ls, Cicut:i virosa is apt to be mistaken for Coiiium macular 
turn. The stem of Cicuta is furrowed, that Conium is spotted. Cicuta 
virosa, though called water-hendock, should not be confounded with the 
true water-hemlock, which is the Pliellandrium aquaticum and belongs 
to the same natural order. Cicuta grows on the border of water, Phellan- 
driuni in water. The cicuta-root is characterized by cellular hollow 
Bjiaces, which are well seen when the root is cut longitudinally. 

Off, Part : All parts of the plant are poisonous. For homoeopathic 
purjioses, a tincture is made, as recommended by Hahnemann, from 
the juice of the fresh root gathered when the plant is in blossom. 

Habitat: Bordei-s of ditches and rivulets, swamps, meadows, 
ponds, lakes, &c., all over Germany, and the north and east of Fi’anco. 

Old School Uses: None, except what Hahnoman has mentioned. 

Pathological Anatomy, 

hi men , — Considerable injection of the diploe, fr«n which a black .fluid 
blood is discharged on sjiwing through the bone ; a similar fluid is discover- 
ed in the emmanis Santonni, the inn^r table and the dura mater, which 
latter is of a reddish-bloiid appearance and is covered with a slimy coating, 
^consisting of a blackish-flyid blood. 
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The nieuiDgeal arterie;^ and all tlie vesselH of the ])in mater nijs congested 
with blood. 

The blood-vessels are turgid with a blackish fluid blood. 

Bloody points are disgovered throughout the substjxiice of the brain 
which is rather hard than soft ; the choroid plexuses are uncommonly red ; 
one of the ventricles contains a serous fluid. 

A small quantity of a dafk-red fluid atf the base of the skull ; a similar 
fluid flows out of the sjiinal canal. 

Slight redness of the dura mater of the spinal mniTow which discharges 
a serous liquiil on being cut through, slight congestion of the vessels of the 
pia mater of the spinal marrow, which is somewhat more prominent in the 
lower portion of the ]K)stcrior surface of the spinal marrow : tlie gray 
Bubstance of the si)iiial marrow is darker than usual. 

The surface of the tongue is veiy red posteriorly, that portion of the 
tongue is very much swollen and covered with very red ])a])ilhe. 

Kedness of the epiglottis and fauces. 

The pharynx is bluish and dry interiorly. 

ColIa])sed stomach ; the mucous membrane of the stomach is red here 
and there, or covered with brownish spots almost throughout ; after being 
eflaced by rubbing, those spots leave a gnngreiious a]>i)earance in the 
substance of the stomach ; redness of the ])arts ai-oiuid the cardiac orifice 
and the pyloiiis. 

The stomach and intestinal canal are distended with gas. 

The up])er and middle portioji of the duo<lcnnm, including one half of 
the left ]H)rtiou, is constricted into the shape of a large musical string. 

The spleen is softened and contahis a good deal of blood, 

Porti<ms of tlie liver are pale, the border of the right l(>hc is somewhat 
inflamed, on the inner surface is a spot of two inches in size which is some- 
•what biowiier than tlie outer surface ; the gall-bladder contains a reddish- 
brown or yellowisli bile. 

A quantity of blood in the kidneys. 

Contracted, enijity bladder. 

A small quantity of serum in the abdominal cavity. 

Itfduess of tlic larynx, trachea aiul hroiiclii, whicli cannot be waslied off, 
and extends over the inner surface of tliese parts ; the inner surface of the 
broiiclii is lined 'witli reddish mucus. 

The lungs are dark-blue, bluish-red, and covered with ' yellow or 
vermilion-coloured spots, penetrating into tlie suhstance of the lungs to tlie 
distance of these lines ; the lungs are very much disteiidcMl, crejiitatiiig, and 
filled with a large quantity of dark-red, flniil blood. 

Tlie pulmonary veins and all the vessels in the chest are considerably 
distended. 

The anterior surface of tlie pericardium adheres to the heart. 

The lieart and the veiite cavac do pot contain any blood. 

The pleura is covered with a net of congested vessels. 

Several ounces of serum in the right and left thoracic cavity. 

The blood in the body is like a deconqiosed cruor containing fliily a small 
quantity of fibrin and possessing veiy little cohesion. 

J/i animals. — The vessels of tli.* brain are distended with a black fluid 
blood ; a small quantity ol serum in the ventricles of the brain ; the vessels 
are filled with grumous blood. 

(KHO])h;igns and stomach are filled with frothy blood. 

The stomach is very much contracted, with folds, and closed at tho 
orifices ; the mucous ^pembraiic is redder than in the natural condition. 

At the base of the stomach it is dotted with livid-red spots ; the serous 

S embraiie (jxhibits similar sjiots to those of the mucous membrane in the 
aces corresponding to the latter ; ulceration of the stomach ; cancerous 
ulcerated little w art near the pylorus. 
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Congested liver. 

The lesser intestines are slirivelleil ; the intestines are empty, contracted, 
as if dried up ; the intestinal otinal is lined with yellow mucus, the parts 
under which are inflamed, corroded, aiul winictimes gangrenous ; the rec- 
tum is lined with greenish mucus ; the rectum aid ca*ciiin are considerably 
inflamed. 

Small, emi)ty bladder with folds. 

The trachea is full of froth. 

The lungs are flaccid and inflamed externally ; the lungs are frequently 
infiltrated, full of blood, apparently inflamed. 

Bloody serum in the pleura. 

The ventricles of the heart are filled with blood which is at times fluid, 
at othei's coagulated or grumous. 

Fluid blood in the veins. 


Concordance:^. 

Moral and intellectual faculties. — Anac. aur. bar. rell. caust. cupr. hell. 
11 rose. lijc. natr-mur. o^). phosph. ph-jic. plat. puls. rhus. sil. strum, siilph, 
veratr. 

i^eat of the diseases. — Anac. ang. nrs. BELL. bry. calc, cawph. cham. 
chin. cocc. cupr. cyel. dig. ferr. graph, hep. Iiyosc. lONA'i*. It/e. mere, natr- 
inur. n com. olcand. op. phosph. pli-ac. I'ULS. rhus. ruta. sabad. sec-coni. 
sep. sil. spig. strain, sulph. thuj. veratr. 

Morhid states awl sensations. — Anac. ang. arn. ars. BELL. brg. calc. 
cainpli. carb-veg. caust. ciiam. core. eon. cupk. dros. gra^ih. iivosc.* io.vat. 
ipec. kali. lyc. mere, niezer. inosch. natr-mur. n-A'om. oleand. op. jietr. 
phosph. PLAT, plumb, ruta. sec-corn. sep. sil. stanii. stram. sulpii. sulp/i- 
ac. veratr. zinc. 

(Jlands.—Axw. carb-aii. con. so]). 

Skin. — Ant-crud. bry. cafe. deni. creo.s. dulc. ohaph. hep. kali. lach. li/c. 
mere. natr. ])ctr. phosph. jiids. ran-bulb. BTTUS. 8EB. sil. staph, sulpii. 

Sleep and dreams. — Bell. nuY. chin, ignat. lye. n-vojm. i)hosph. puls. rhus. 
sulph. 

Pifrosis. — Rhus. 

7V?n(*. —Ant-crud. canth. ignat. h/r. nitr-ac. puls, selen. sil. staph, 
thuj. 

Krarerhations. — Jtvn?. annn-nmr. or/?, orw. aur. hell. hcj/. crdc. rarb-veg. 
caust. cham. cocc. coleh. con. croc, graph. HEP. ignat. ipec. kali. It/c. 
NATU-MiJit. iiitr-ac. n-mosch. n-vom. phosph. jmls. rhodod. RHUS. ruta. 
sainb. scill. selen. sep. sii>. spig. spong. stront. sii!|)h. 

Poneordanees in general. - Anac. ang. arn. ars. BELL. brv. Cfdc. camph. 
caust, ehani. core. con. cupr. <lulc. graph, hep, hgosc. ignat. ipec. kali. lyc. 
mere, natr-mur. n-vom. op. phos[)h. plat. PULS, iinus. ruta. sec-corn. sep. 
sil. spig. staph, .strain, sulpii. veratr. 

Antidotes. — Arn. o]j. tabacuin. 

7/g h n evianns Preface. 

(Express tlio juice from tlie root of the plant when it begins to 
blossom, and mix it with equal jiarts of Alcohol.) 

The following list of symptoms of this drug, is very imperfect. I 
am confident that further provings of this drug will show that it 
corresponds to synqitoins which no other agent is jiossessed of, and 
that it will even be a valuable remcjly in chronic affections ; I hav<i 
seen it act three weeks. 
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The old school has never employed Cicuta internally ; s^j^eral yeara 
ago, when Cicnta was prescribed, which was frequently the case, 
Conium maculatum was the drug designated as Cicuta. 

Upon the recommendation of Linn6 the juice of Cicuta was 
employed in the so-called Cicuta plaster, especially by the Danish 
Tharmacopa&m \ this plaster was intended to cure arthritic pains. 

The juice of the recent root (it has no effect whatever when dried) 
is so powerful that the old school practitionei’s could not venture 
upon giving it internally, owing to the magnitude of their doses. 

The 30th potency is sufiSicicntly powerful to exhibit all the cui-ative 
powei*s of that agent. 


Pat1ix)gmetic Symptoms, 

Mind:- 

. He became indifferent to all things, and began to doubt 
whether he was really in the condition he was in. 

. He confounded things of the present with those of the past. 

. Thinking of the future made him feel anxious, and he was sad 
all the time. 

. Suspicious. 

5. Excited, and apprehensive about the future ; he imagined that 
everything which might occur would be dangerous. 

. He was sad when others were cheerful. 

• He imagined he was not living in his usual condition and 
circumstances ; everything appeared to him strange and 
almost teiTible ; he felt like one waking from an acute fever, 
and seeing all sorts of visions, but without feeling bodily 
sick. 

. He felt like a child of 7 or 8 years, as if he were as fond of 
objects as a child is of his toys. 

. Anxiety, he is sadly affected by sad^tales. 

10. Moaning and howling. 

. Sadness for several days. 

. Great tendency to start ; opening the door, and hearing a (not 
► very) loud word cause her to start, from which she has stitch- 

es in the left side of her head. 

. Mania : after an unusual sleep her body felt hot ; she jumped 
out of bed, danced, lauglied, did all sorts of foolish things, 
drank much wine, jumped about, clapped her hands, and 
looked very red in her face. 

. He disregarded mankind ; he avoided their society, abhorred 
their follies, he seeme 1 to hate men, and retired into solitude. 

15. Want of confidence in men, and dread of men j he avoided 
their society, he remained alone, and reflected upon their 
errors and upon liimself. 

» Calm mind ; he was cheerful and contented. (Curative effect.) 

Nec ulli auctor cssem, ut interne usui dicaret.’' Murray. (Apparat. medi- 
um. tom. I. edid. sec p. 402) 
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Sensoriulrf 

. Stupid and dull (after 10 m.). 

. Stupid feeling in the lihad, with chills ; at the same time the 
neck felt stiif, and the muscles too short. 

. Loss of sense, absence of all thought. 

20. Intoxication, staggering. • 

. Vertigo, when walking, as if he would fall forwards (after 
72 h.). 

• When stooping, his head feels as if it would fall forwards (after 
80 h.). 

. Vei-tigo, reeling. 

. Reeling, and staggering when walking (after 82 h.). 

25. He feels like one intoxicated when sitting, standing or walking 
(after 5 m.). 

. All objects seem to him as if they moved in a circle, especially 
when sitting for many hours (after 2 h.). 

. All objects seem to him moving to and fro, from one side to 
another, although eveiy thing has its proper form (after 
10 ni.). 

. He imagines she has to sit, or to place hei-sclf more firmly, 
because every thing she sees before her seems to vacillate, 
which induces her to believe that she is vacillating herself ; 
every tiling dazzles her (after 15 m.). 

. She imagines she is vacillating fi'oin side to side, or that tilings 
arouiul her move from side to side ; the objects around her 
seem to her to move like a pendulum to and fro. 

30. When she is to stand still, she desires to hold on to something, 
because the objects seem to her now to come nearer, now to 
recede. 

. She reels and imagines she has to fall (after 6 h.). 

. Vertigo, he fell down, 

. He is constantly on the point of falling down. 

. He fell down, witliout uttering one word. 

35. He fiills down and rolls about. 

Head 

. Hammering pain in the foi-ehead, from morning till evening ' 
(after 2 h.). 

. Anxiety in tlie head. 

. The head feels stuiKjfied and heavy (after 74 h.). 

. Heaviness of the head, when sitting. 

40. Compressive headache from both sides. 

. Pressure in the left parietal bone. 

. Stupefying headache externally, in the forehead, increasing 
when at rest (after 1, 36 h.). 

. Formication in the forehead (after 2 m.). 

. Stitching pain in tho region of the frontal bone. 

45. In the morning, when waking, headache, as if the brain were 
loose, and '^vere shaken by walking ; when reflecting on the 
real nature of the pain, it had disappeared. 

. Megrim, a sort of acldng rather externally. 
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, Violent lieadaclic in the occiput, reseuihliug a pressure, 

and accompanied with some coryza (after 48 h.). 

. Violent lieadache, for two <layH, after a sick feeling in the abdo- 
men : stitching extending from the nose and the right ej^e to 
the oceijmt (after 15 d.). 

. Headache is followed by a gloom lasting 2 days. 

50. The headache wont off when sitting erect. 

. Headache, relieved by emission of flatulence. 

Scalp 

. Considerable eruption upon the hairy scalp and in the face. 

Eyes 

. Drawing stitches along the eyebrows (after 12 h.). 

. A slight twitching under the lower eyelid, in the orbicularis 
muscle. 

55. Heat and burning around the eyes. 

. Eyes protruding. 

. Staring look. 

. Staring at one and the same place, eveiy thing looking to him 
like black cloth (afteir 6 m.). 

. Staring (after h.). 

60. Slie stares at one place for a cpiai-ter of an hour, and cannot do 
otherwise, although she makes an effort to do so ; she is not 
quite i^ossessed of her senses, and has to be stirred up a good 
deal, in order to answer correctly ; when tin ning her head 
away ivith a sort of force, she loses her senses, and her sight 
becomes obscured. 

. She is unable to distinguish an object correctly, however much 
she may stare at it ; things looked bluiTed, as they do when 
looking too long and steadily at the same object. 

. Although one may rouse her ever so much from her state of 
staring, iievcu'theless she relapses back again into the same 
state, the pulse being at fifty. 

. If one leaves h(;r sitting on a chair for some time, the head 
gradually sinks forward, whilst the eyes continually stjire at 
the same point, so that the j)upils, in proportion as the head 
inclines forward, get behind tlie upper eyeliils ; after which 
she feels a jerk intemally, whicli brings her back to her 
senses for some time ; after this she redapses again into a 
state of insensibility, from which sJie is roused from time to 
time l)y an iiiteiiial shaking, which she declares to be a sort 
of chill. 

. At times she saw things double and black ; at times she be- 
came hard of hearing. 

65. (^mtraction of the pupils after one and a luilf, two and a half 
hours ; followed by considoraablo dilatation of the piquls 
(after 8, D h.). 

. Pr(issur(5 in the right internal canthus ; he had to close his eyes, 
to relieve them. 

. (Nightly agglutination.) , 

. (Photophobia.) 



Oct. IS 73. 


Cit'nUi Ulrnxd, 


357 


Ears - / 

. Sore pain boliind the left c*ar. 

70. Sore ])siin Ix^hind tlu^ left ear, as after a shock oi* blow. 

. Pain behind the riglit ear, as would *06 felt after a blow or 
shock. 

, Considerable eni}>tion on 4ilio ears. 

. Pimples below and in front of the oars, their ti]>H being filled 
with pus, and painful like a boil. 

. Detonation in the riglit eai* wdien swallowing. 

75- Roaring b(5foi*e both ears, woi*se in the room than in tlie open 
air. 

. Loud tingling in the; loft ear. 

. She does not lu'ar well, unless one talks aloud into her ear, and 
she is ma<l(i aware that some one is talking to her. 

. TTiemorrhage from the ears. 

Nose 

. Sore pain of the right wing of the nose, as after a shock or 
blow. 

80. (Scurfs in the nostrils.) 

Pace 

. Pimples, of tin* size of lentils, in the wlioh^ face, (and on both 
hands,) causing a. burning pain when coming out, afterwards 
b(‘coming colleet(*d into one, dark-red, Listing nine <lajs ; at 
tlie lapse of this period tlu^y j Heeled ofl', tliis process lasting 
three weeks. (I have cured clironic orujitions in the face, 
flowing together into one mass of pus, by means of one or two 
doses of a drop of the juice ; wlicu one dose was not sufticient, 
1 noaor gave the second till three or four weeks bad 
elapsed.) 

. lU^diiess of countenance. 

. towelling of tJic^ face (and neck). 

. Burning-itching vesicle on the left side of tlie upper lip, on the 
coniines of the vei’inillion border. 

85. (Thick, lioiiey-colore.l scurf on the cliiii, inper lip and the lower 
poi*tion of tJie che(;k, Avifch burning, s()ren(^s,s and oozing (»f the 
skin, acccanpanied with swelling of the sulimaxilhiiy gland, 
scurfs in the nose, and insatiate aj»petite.) 

. (Crusta lactea.) 

Jaws and Teeth 

. Lock-jaw. 

. Grinding of the teeth, 

. The mouth is full of foam. 

90. Feeling of dryness in tlic mouth. 

. Aching ])aiu in the nerves of tlie lower row os teeth. 

. Whitisli sore^ on the border of the tongue, painful to the touch 

. When talking, he uttei-s the fiist five or six words without 
stuttenng ; but after these he feels a small jerk in tlie liead 
from before backwar<ls, the motion being even peixjeptible by 
the eye ; tliis jerking of the head was accompanied by a jerk- » 
iiig of the arms, which obligoil him to cause the syllable wliich 
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he was about to utter, to re-euter the throat, )jls is the case 
ill hiccough. 

. Dumbness. 

Pharynx and (Eso|jfhagus 

05. Iiuibility to swallow. 

. The throat appeal’s to be closetl, and feels binised externally 
when touching it, the pain increasing for several hours, with 
eructations fi-oni noon till evening. 

Appetite and Gastric Symptoms : — 

. What of appetite, owing to a feeling of dryness in the mouth ; 
food has no bad, but not its full taste. 

. Appeitito for dinner, but the apjjetite disappeared after swallow- 
ing one mouthful. 

. He did not relish his breakfast, the food pressed in the abdo- 
men, as if he had eaten already a good meal. 

100. Continual hunger and appetit% even shortly after a meal. 

. Groat thirst ( (luring the sjiasnis). 

. He had great desire for coal, and swallowed it. 

. Hiccough. 

. Hiccough, resounding at a distance. 

105. Gulping up of a bitter, yellow fluid, when stooping, in the open 
air, from the stomach, and coming out at the mouth, after 
which she felt a burning in the ccsophagus the whole fore- 
noon. 

.Sensation, as of watorbrash, out of the stomach; he felt 
qualmish, and hot all over, whilst a quantity of saliva flowed 
out of the mouth (after 9 to 13 h.). 

. Nausea (after J h.). 

. Nausea during a meal. 

. In the morning, nausea, with lancinating hoiidache. 

110. Nausea and stitches in the forehead, the whole day. 

. Vomiting. 

. Vomiting, without removing the lock-jaw. 

. (Vomiting, alternating with tonic spasms in the pectoral mus- 
cles and distortion of the eyes.) 

. Pressure in the pit of the stomach, shortly after a meal, which 
obliges her to take a deep inspiration ; accoinpaniod with an 
inclination to eioictation. 

115. Cutting in the abdomen shortly after a meal. 

. Colic and drowsiness, immediately after a meal. 

Stomach : — 

. Tightness in the pit of the stomach, and anxiety for 8 days ; ho 
he would like to walk out all tlie time, to get cool. 

. Hsematemesis. 

. Burning and scraping sensation, from tlie throat to the region 
of the stomach. 

120. Buraing pi-essure at the stomneh. 

. Scraping, scratching sensation in the stomach. 

. Shock in the primordial r,egioii, as with a finger ; it makes him 
start. 
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. Tliro^lnng in tlio jiit of the stomacli, which had become riiiscd 
to the size of a fiat. 

. Excessive tln*o})bing in tlic pit of the stomach. 

125. Stitching pain in the pit of the stomach! 

. Anxiety about the pit of the stomach. 

Abdomen • 

. In t]io morning, nausea in the abdomen ; in the aftcmoon,*] 
after the nausea left, headache, a stitching in the right side 
of the liead, extending from tlie right eye and nose, in both 
of which organs it was most violent, to the occiput, lasting 
three days, Jiftcu* the lapse of which time, the nose began to 
run and secreted a yellow mucus (after 9 d.): 

. Heat ill the alxloinen (and clicst). 

. Itumbling in the abdomen (after J h.). 

130. (Considerable emission of flatulence. 

. Ace,umulation of flatulence with anguish and ill-liumoi‘. 

. Horritl colic. 

. Colic fi*om worms, with convulsions in children. 

. Distension and painfulness of tlie abdomen. 

13.5. Son. satinii in the. right groin, as if an u1c«t would Imrst (when 
sitting). 

Stool 

. Itching in the rectum, close above the anus ; rubbing inducc*d 
a burning pain ; this pain always inducing a shuddering, 
after walking, wh(*n .standing still, and during stool. 

. Consti])ation. 

. Diarrhiea. 

Urinary Organs:— 

. Iletention of urine. 

140. Dillicult emission of urine, iii the night. 

. Involuntary emission of ui’ine. 

. Kroquent desire to ui-iiiatc*. 

. Copious micturition. 

. Th(' urine (lomes out with great force. 

I If). Son*, drawing pain under the ])enis as far as the glans, obliging 
OIK? to urinate (aft<*r 12 h.). 

Male Genital Organs:— 

. Throe pollutions in the night. 

. Pollution, without any la.scivious dreams. 

Female Gen. Organs:— 

. The menses are delayed (and scanty). 

Cold, Gatarrh: — 

. Freipient sneezing, without croyza (after 29 h.). 

150. Obstruction of the nose, ncconipjuiied witli secretion of a 
profuse quantity of mucus. 

. Yellow discharge from the nose. 

Respiratory Organs and Chest :— 

. Sensation in the chest and throat, as if sometliing of the size of 
the first, and pressing the Irliroat asunder, were lodged in 
them; it imi)edes resjumtion ; worse when sitting than 

u 
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wlien walking. 

. Tiglitness in the clicst, she is scarcely able to breathe the whole 
(lay (iininediately). 

. Want of bivathlng, the whole day (immediately). 

155. A few prickings under the last false ribs of the left side, during 
ins}>iration and expiration ; the stitches went ofi* when stand- 
ing or sitting (after 3 h.). 

. Hoarseness. 

. Cough, with a quantity of expectoration, especially in day-time. 

. Burning arround the iiij»ple (after 3 h.). 

. Itching, and feeling of hc'^at in the right side of the chest. 

ICO. Heat in the chest and abdomen. 

. Pr(issin*e at the lower end of the sternum, as aftcir a shock, and 
as if sore, when walking. 

. General heat, and especially hc*at m the chest, for three quarters 
of an hour, increased by smoking (to which lie is used). 

. A pulling in tlie outer parts of the chest, near the pit of the 
stomach (after 1 h.). 

Back 

. Tearing jerking in the os coccygis. 

165. A shock in the dorsal vertebrie. 

. Tension in the cervical muscles. 

. When bending the head backwanl, she feeds a sore tension in 
the muscles of the left sid(^ of tin* neck. 

. Drawing pain in the left side of the neck (after C h.). 

. Swollen neck. 

170. Sort of opisthotonos of the lieml. 

. Jerking of the head. 

. Opisthotonos. 

. Painful tension aemss the right scapula. 

. Painful sensation on the inner suifaco of the scapula. 

175. Sensation, as if thei'e were an ulcer on the right scapula. 

. Red vesicle upon the right scapula, ])ainful to the toiicdi. 

. A kind of enunp in the ctu'vical musch's ; when looking around 
he is unable to turn the head back again immediately ; the 
muscles do not yield, and he would suCer a good deal of pain 
if he were to use violence. 

Upper Extremities:— 

. Sore pain, as from a shock, in the right shoulder-joint. 

. Painful sensation under the right arm. 

180. Jerkings in the left shoiddcrs (after 20 m.). 

. Cracking sensiition in the shoulder-joint, not audible. 

. Tearing [)aiu in tlie whole of the left ai*in, as far as the fingers. 

. Her arm appears to her veiy heavy when raising itj this is 
accompanied by stitches in the shoulder, so violent that she 
cannot raise the ann to the head without exclaiming ; she 
dares not even move her fingers. 

. Sensation in the left arm, as if there were no strength in it, 
with lancinating pain iij the arm when raising it. 

185. Want of strength of the arms and fingers. 



Cicuia Virom. 


361 


Oct. 1873.] 

. Jerking in the left arai, which sliukes the whole hotly (after 

4 m.). ^ 

. Swelling on tlie inner side of the left elbow, as if an ulcer .would 
form ; when moving the arm a paifi was felt in that part 
similar to what is felt when pressing against an ulcer. 

. Fi-oqueiit, involuntary jeiking and twitching in the anus and 
fingera, the lower limbs and the head. 

. Lancinations in the muscles of the right forc-arm, wlion writing ; 
this disaj)j)eared when leaving the body entirely quiet 
(after 1 1 h.'. 

190. Sore pain in the left fore-arm, as if from a shock or blow. 

. Distention of the veins of the hands. 

. Cracking sensation in the w’rist-joint, not audible. 

. Pimples, of the size of lentils, on both hands, even the balls 
of the thumbs, causing a burning i)ain when iirst coming 
out, and afterwards flowing together into one, dark-red, and 
of nine days’ duration. 

. Contractive jerking of several fingers, and of the right thumb. 

195. Dead ness (numbness, coldness) of the fingers. 

Lower Extremities;— 

. A kind of sore pain in the right side of the pelvis, in the 
region of the border of the ilium, as is felt alter a violent 
shock, drawing with pulse-likc^ sensation. 

. Frequent, involuntary jerking of the lower limbs. 

. Burning stinging in the left femur. 

. Painful feeling of stifthess and rigidity in the muscles of the 
lower limbs, wdiicli made walking imjiossible for three 
hours (after 1 h.). 

200. When walking, the thighs experience a tearing pain and 
heaviness. 

. Tearing pain in the thighs, immediately after rising from a 
seat, accom])anio<l with soi*enesK in the knees as if bruised ; 
WJien walking tlie 2 )aiii in the thighs increases to a decji- 
seated stillness. 

. Burning itching of the right thigh, which obliged him to 
scratch ; this made it go oft*. 

. Tingling under the skin of the thighs and legs, and especially 
the soles of the feet, as if the lower limbs would fall aslceqi, 
only when sitting, Visible tremor of one lower limb. 

. Violent trembling of the left log. 

205. When waking, she do(*s not set the foot down flat, the soles 
fiequently turn inwards. 

. Tearing around the knucklos of the left log. 

. Frequent prickings in the heel when sitting. 

. Humming and moaning sensation in the left sole. 

. Drawing-jerking pains in the toes. 

Skin 

210. Itching of the whole body, also burning, or inducing scratching. 

. Intense burning of tlie skin. ^ » 

. Siqipurating emi-^tions (in the face), >Yith yellow scurfs and 
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burning pain. 

. Lentil-sized, dark-red pimples (in the face and on the hand), 
with burning pain when first coming out, flowing into one 
another afterwards. 

Sleep 

. Frequent yawning, as if he had ^aot slept enough (after 1 J h.). 

216. Drowsiness, his eyes closed. 

. Vivid dreams, which he was unable to recollect. 

. Vivid dreams, at night, about the events of yesterday. 

, Confused dreams, full of uneasiness. 

. Sleeplessness, the whole night (immediately). 

220. Sleeplessness, lie woke evtiiy quarter of an hour, with a painful 
feeling of heaviness in the head. 

. He feels every morning as if he had not slept enough. 

. Frequent waking, with sw3at all over, the sweating making 
him feel stronger. 

Fever 

. They want to sit near the stove. 

. Thrills of coldness over the lower limbs ; afterwards coldness 
in the arms ; the coldness appearing to come out of the 
chest, followed by an increasing disposition to stare at one 
point. 

226. Excessive heat of all the parts of tlie body, from the beginning 
of the action of the drug until its termination. 

General Symptoms; Fits:— 

. Trembling in the ui)[)er and lower limbs. 

. Itching of the whole body. 

. Crampy stifincss of the whole body, with coldness of the same. 

. When lying in the bed, he feels as if the whole body were 
swollen, accompanied (while awake) witli frerpient startings 
as if he were falling out of bed (after 15 h.). 

230. Catalepsy : the limbs were hanging down relaxed Jis they do 
in a dead person. 

. The most violent tonic spasms, so that neither tlie curbed limbs 
could be straightened, nor the straight limbs curbed. 

. The limbs arc tossed to and fro. 

. He tossed his limbs to and fro. 

. Epileptic convulsions of three children, one of whom recovered. 

235, Spasmodic contortions of the limbs, jerking him to the distance 
of two feet. 

. Genera] convulsions. 

. Excessive convulsions. 

. Epilepsy. 

. Horrible epilej»sy, returning first at short, afterwards at longer 
intervals ; the limbs, head and upper i)art of the body are 
moved in a stmnge manner ; accompanied by lock-jaw. 

240. Epileptic fit with wonderful contortions of the limbs, the upper 
pai*t of the body and head, with a bluish face and the breath- 
♦ ing being 'interrupted foy a few moments, with foam at the 

mouth; after the convulsions, when the breathing had 
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become ft*oe, he had lost his senses, ho lay like one dead, 
remaining insensible^ even when called to, pinched, etc. 

. (Tlie body of a young man who died two hours after the poison- 
ing, remained warm for a whole drfy, without blueness or 
swelling ; the limbs wei-e stiff, the lungs were full of blue 
and yellow spots, the Iblood was red and fluid, the heai't 
cni[)ty, the ajsoj)Iiagus bluish and dry.) 

. She lies like one dead, with lock-jaw. 

. Immobility. 

. They were all lying in a state of wciikeness and insensibility, 
like dead persons. 

[Peculiarities .* — 

Ailments from hearing bjid news. 

Ailments from Opium. 

Remission, forenoon and evening. 

Vertigo, inclining to fall forwards. 

Skin hard, callous. 

Pupils generally contracted. 

Eyes generally sunken. 

Ulcers with copious discharge. 

Fred, worse indoors. 

„ „ when opening the eyes. 

„ „ when stooping. 

„ „ when sitting bent forward. 

„ „ when liemling back the head. 

„ „ when rising a seat. 

„ „ when lifting or resting diseased limb on anything. 

,, „ when swallowing. 

„ „ while and after eating. 

„ „ from uncovering. 

„ „ from cold. 

„ „ from growing cold and in cold weather. 

„ from motion. 

„ „ while walking. 

,, ,, from exertion. 

Almost always aggiuvated when assuming an erect posture. 
Worse in tlio Fall. 

Fred, better outdoors. 

„ „ when closing the eyes. 

„ ,, wlicn sitting «u*ect. 

„ „ after lying down. 

„ „ in bed. 

„ „ from warmth of bed. 

„ „ when letting diseased limb hang down. 

„ ,, from wrapping up. 

„ „ from warmth. 

„ ,, from growing wanii and in warm air. 

„ „ during rest. 

„ „ from rubbing an^ scratching. — Gross’s Com]). MaU 

Med, by Hering.] 
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EDTTOR^S NOTES. 

Proposed Revival of Cremation in Europe. 

We leani from the lALmet (Hep. 20) “ tluit n club lias beou formed 
at Hainbiirgh for promotiu<i( the heathen iiractico of incineration, 
in place of Christian orthodox inhuinatiim. Tlie club already 
numbers upwards of eighty members, each of whom on enteiing lias 
mtule a will, acconliiig to which his remains are to be burned.” The 
Lancet admits that in a sanitary {loint of view ci-eination woidd be 
better than inhumation, but considers that the present is scarcely 
the time for reviving the ancient jiractice, as the price of wo(m1 and 
coal is very high, ami conseipiently the exi>ens(‘.s of tlui satisfjictory 
destruction of a corjise would be considerable. Was it this consider- 
ation that led in ancient times to tlic substitution of inhumation for 
incineration 1 


Inequality of Pupils in Unilateral Affections. 

Dr. F. J. B. lioQuo has Tinide some very inton^sting observations 
on the luiecpial contractibility and dilattibility of the pupils in uni- 
lateral ail'ections of the various jiarts of tlie body, Baillarger had 
shown that the pupil, in cases of general paralysis, was found dilated 
on the affected side. Dr. Ro([ue has extended these obs(*rvations and 
discovered the same condition in other disciises when affecting one 
side of the body only, such jus pleuj*isy, pneumonia, &c. The 
dilhirenoe is best seen when the pupils are dilated by belladonna or 
by electricity a])jiliod to the cilio-spiiial region. For when the 
pupils sire contractcMl under the stimulus of strong light the difiereiice 
is harilly perceptible. Dr. Roque has further found tluit when two 
diseases an? present on two sides, as for instance, plithisis on the one 
and pneumonia on the other, the pupil of the side (ff the most acute 
disease will dilate tluj moat, ami when two chronic afl’ections art? pre- 
sent on the opposite sid(?s of tlie chest the pujul of the side on which 
the glands are affected will dilate the most. 


Foreign Bodies in the Female Urethra, and in the 
Male Bladder. 

Mr. ‘ William Stokes, Professor of Surgery, Royal College of 
Surgeons, Ireland, has ]}ublished in the Duhlin Journal of Medical 
Science (Oct.) four cases of foreign bodies in the female urethra, which, 
in all the cases, wen? hair-pins, and one unique case in which an entii^e 
gum elastic catheter was found in the bladder of a laboi-er, aged 40. In 
this case there was stricture in two places, there were numerous false 
Jiassagos, and considerable induration, thickening, and matting of all the 
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soft tissuci^of tlic porirwuni, -all wliicli circuinstaiicos neorssitat^Ml an 
o]Wjratioii (the median one for lithotomy) for the removal of the for- 
eign hody. Tlie liistory of fliis patient, as stated by himself, was 
“ that for many yoiirs he had siitiered from nirethral stricture, and 
having learned the art of auto-catheterisation, was in tlie liahit of 
fmjueiitly passing an instrinnent, and leaving it in for a’comi- 
derable period. On the morning of the day of his admission ho had 
done this, but, siibseipieiitly becoming intoxicated, he allowed the 
instniment to ])ass up into the bhuhler. Some hours subsequently, 
on coming to his senses he missed the instrument, and, fearing that 
it had ])assod in to the bladder, he came to liospital in a state of con- 
siderable excitement and alarm.” Sir H. Thompson, whose expe- 
I'ience is great in these matttn-s, wote to Mr. Stokes to say that 
he had never ciicounteied a catlieter to remove, though he had 
r.unovij I a i»art of stijk of se.iliug-wax, which he did by the median 
oj)oi-;ition. 

Mr. Stokes thinks the above unique case j)rovos “ that the 
vermicular actitni in the urethra is, contrary to the coinmonly- 
rejcoived oinnion, towards, and not from^ the bladder.” 


A Heaut with Five Cavities. 

We take the following from the Medical Thnes and Gazette (Sep- 
tember :i0): — 

On Tuesday evening, Mr. Langham held an inquest at the St. 
Margaret’s Iloard-i’oom, Vork-street, Westminster, on the body of 
Maria Smith, aged 30, who die<l under the folknving peculiar circum- 
stances : — It Mppcuired from the evid(*uce that deceased, whose real 
name was Phillips, resided at 12, Union-court, Westminister. On 
Friday last, deceased, who ha<l long complained of her heart, called 
a neighbour to her room, wlio, seeing ileceased was evidently in a 
dying state, called for further assistance, and sent for a medieal man, 
but before bis arrival she exclaimed, “I am dying!” and fell on to 
her right side, dead. Mr. George Fenton, 28, Great Smith, sti-eet, 
Westminster, remarked to the coroner that this was a case of peculiar 
interest, as tJjcro was only one oth(*r similar case recorded in medical 
annals known to him. On Friday he was called to see deceased, 
whom he had known by sight for about twelve months, and found 
her lying on the bed, warm nut dead. He liad since made a ]>ost- 
morteni. On exainining the thorax he found the lungs slightly con- 
gested, and on separating the heart from the lungs he found tlie 
pericardium adherent over the whole surface. In carefully dissecting 
it oil* he found a most extiuordiiiary fonnation — viz., liv(» cavities. 
The extra-cavity was anterior to the left ventricle, and comniuiiicatiiig 
'with it by two small holes. One was just below the semilunar valves, 
and was tendinous all round, and aBmooth and shining ; the othe? 
was more at the apex of the ventricle, mthcr larger than the superior 
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one, and was covered witli a valve .sonicwliat similar td tlie otJuT 
valves of the heart. The heaili was in ji most abnormal condition, 
being almost three timcis the ordinary size, weighing twenty-tliree 
ounces. TJiere Avas a Small iibrinous clot in the extra cavity, and 
the valves on the right side were ijiflamed and thicken(?d. The liver 
was soft, and weigh(*d one pound he;i\ier than it ought to have done. 
The kidneys were small and much eong(‘sted, a.nd iho capsule was 
very loose. No doubt llui o»»ndiiioii of the heart had cnus(‘d d(‘ath. 
The jury, aft(T a few remaiks, r(*,turn(Hl a verdict of death from 
]iatural <!ausos. In a note. r(*eeiv(‘d from Mr. Fenton, he adds “ T 
have no doubt at some tinu; or other it was a true aneurism of tlu? 
Imart, but the woman having bad aeut(‘ infla.mimition of both pericar- 
dium and endoeardiu])}, and the former, Ixung adherent at the time the 
walls of the ventricle wen^ nij»tu)*ed, saved the life of the woman. T 
may further state that tin* size of tlu^ cavity was. somewhat larger 
than tlie vc'utricle, and the anterioi* v ail Avas Avholly l('ndinous and 
smootli. Of course its iJiuer Avail would be the muscular Avail of the 
left ventricle, and not so smootli, Avith tin* two Jioles comninnioating, 
the upp(*r om^ being about (be size of a. quill, round, temlinons, ami 
smooth ; tin' lower one soinewliat larger and covered by the colunina? 
oarncjv of the ventricle on one, side, and the valve spoken of tin the 
other. The capsules of both kidneys wer(< non-ad lierent, and stood 
in the same relation to tlie kidneys as ilu' poricardium does to the 
heart in a liealtliy state.” 
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Yeah after year, ever since the renewal of these congresses, we 
arc being favoured with the advanced ])ro(>f-sheets of their transac- 
tions, through the kind courtesy of Dr. Pope, one of the accom- 
plished Editors of the Mtwlhlif Ilonumpaihic but the state 

of arrears into wliich, luiving in the midst of arduous profes- 
sional duties to work single-handed, we have fallen, has hitherto 
prevented us from re<*ipro(*ating tlu‘ courtesy, by a prompt notice 
of tlu‘se transactions which, as marking the progress of homoeo- 
pathy in th^ British Isles, cannot Lil to interest onr readers. 
This time, wo are dcterinined, though so miieh out of dat(i, to 
notice the doings of the last congress, tjie fourth since their 
revival. 

Of the utility of tlnvse congresses there can he hut one opinion. 
This utility was set forth hy the late Professor Henderson, in 
opening the Btlinhurgli Congress, in language at once so elegant 
and eloquent, that we must quote it entire : 

“ Goiitlouu'n, f th:iuk you cordially for having placed me in the chair on 
this occasion, for 1 csIolmii it a very great honour indeed to he called on to 
ju'eside at Uie first HouKcopaMiio (.\>iigTes.s licld in my native country. We 
have, I think, reason to wngratulato omstdves tliat so many have been 
able to alLciid at tliis (longross ; ami, 1 tliink, we have evidence of the in- 
terest taken in this subject in the circuinst.'iiice of so many coming from 
distant ])arls of tiio country to be 2 >resont amongst us. The institution of 
scientilic as ioci,itioi:s, for the jmrpose of meeting periodical lly at different 
])!a(*ps, may bo I’cgardcil as peculiar to this busy, enter] u'ising age, and the 
purposes they serxe are liolli iuqiortnut and manifold. If they do not 
.actually ]»laiittlio lamj) of science where its light had been jjreviously un- 
known, they at least refresh it with oil, and make it burn the brighter in 
the ]daces they visit. They aw.aken a public inserest — a pojiiilar interest 
ill the }»rogress of useful kuowleilge, more than local, stationary, and more 
familiar societies usually do ; and by bringing together labourers from 
different pa.rts of the lields of science and from different countries, they 
tpiickeii the iiiterchaiigo of new truths, and enliven their devotion to their 
fjivourite studies by alfording them oiijiortunities of intercourse with 
persons of different tastes. These advantages are common to iill such .asso- 
ciations, but our advantage is poculuir to ourselves in the existing Girciim- 
stances of our profession, and, indeed, of ineiliciU science itself. I have no 
intention either to deprecate the hostility of those who treat us with bitter- 
ness and inisrepreseiitation, or of entering into any detail on the subject. 
I advert merely to that speciality in our own condition, which inaUcs meet- 
ings like this i>eculiarly pleasant and profitable. Scattered as we are, each 

G 
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in our own place, singly, or in small companies, over the tli’ee kingdoms, 
exposed everywhere to the treatment I ligve refen-ed to, it is exceedingly 
•encouraging and deli^ditfiil to behold, as on this occasion, so many who 
maintain the same just principles — so many whose names are familiar to 
us as the defenders of those great truths, which we all know from experience 
to be by far the most important in the whole range of medicine. ‘ As iron 
sliarpeneth iron, so does the conutenance of a man that of his friend,' is a 
proverb the triitli of which must be felt by all of us on an occasion like 
this. I feel satisfied that when this Congress is dispersed, each will return 
to the sphere of his Mduous and reHp(»nsible avocations with a zeal and a 
resolution strengthened by the opportiinit}' he lias had of personal inter- 
course with so many that hold the same great principles in medicine, and 
have the same experience as himself. 

The actual practical results of these congresses will be evident 
from the following synopsis of their transactions : — 

Congress held at Cheltenham, in September IS.'jO. Chair 
taken by Dr. Willis on the first day of meeting, in his absence 
on the 2iul day, by Mr. Ilering. An address was delivered by 
Dr. Black On the Scientific and Ethical Condition of Homcco- 
pathy^^ ; and the following ])apers were read — On a New Mode 
of compiling and arranging the Materia Medica^^ by Dr. 
Drysdale ; On Uterine Diseases^^ by Dr. Madden. 

%nd Congress held in London, in July 1851. Chair taken 
by Dr. Black. A paper was read by Dr. Ozaniic On Medical 
Ethics.^^ Other papers would have been read, but the authors 
of the papers consented to withdraw them on this occasion for 
the purpose of affording the Congress to deliberate as to the 
best means of meeting the aggressive measures of the Edinburgh 
and St. Andrew^s Universities. Tt was at ibis congress that 
an Association for the protection of Ilommopathic Students and 
PractitioneiV^ was formed. 

*6rd Congress held in Edinburgh in September 1852. Chair 
taken by Professor Henderson. An address was delivered by 
Dr. Drysdale On the Internal Dovelopemcnt of Homceopathy 
with especial reference to the use of Auxiliaries.^^ A paper was 
read by Mr. Phillips " On the close and the dilution.^^ 

Af/i Congress held in Manchester, in August 1853. Chair 
taken hj Dr. Drysdale. The following papers were read — " On 
the Principles and Practice of Ilomcpopathy^^ by Dr. Sharp ; 

On the Botanical Properties of the Bryonia^^ by Dr. Blake ; 
"On the Physiological Effects of Naja Tripudians” by Dr. 
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Russel. Ajtt extempore address was delivered by Dr. Epps 
• Ou the best form of adm^istering; homoeopathic remedies — in 
globule or in tincture," the doctor inclining to the former, and 
going so far as to say that the slowness of the progress of 
homeopathy in Manchester sms ^Hhe f;n t that the successors to 
Dr. David had given up globules and had recourse to iuiviares.^^ 
It was at this Congress that a committee was formed to prepare a 
Ilomccopathic Pharmaeopana, composed of Drs. Atkin, Madden, 
and Black. 

Congress was hold at Leamington in August 1854. The 
subject of alternation of remedies was discussed.* 

iSfh Congress held in 1855. A paper was read by Dr. Kidd 
On Briglit^s Disease," and an Essay by Dr. Morgan On 
Neuralgia."* 

Ifh Congress was held in London in May 1856. Chair taken 
by Dr. Atkin. An address was delivered by Dr. Geddes Scott 
On the possibility of discovering a law for the dilution," ou 
which rimcli discussion took jdace. 

At this congress Birmingham was chosen to be the place of the 
next congress to be held in 1857. In the Honlhlg Ilommojmthic 
lleview for May 1857 we find the following under the heading 
Miscellaneous," — " The British llomeopalhlc Congress having 
last year resolved that its annual meeting for the present year 
should be held in Birmingham, we have received from the gentle- 
men constituting the Birmingham Committee, a circular letter, 
in which they invite their honnjcopathic brethren to give their 
opinion as to the best month for the meeting of the congress, 
and to state their reasons for the selection of any particular 
month. This is a wise step. The convenience of the majority 
being attended to, a larger attendance is more likely to be ensur- 
ed. Letters, in rejily to the request of the committee, should be 
addressed to Joseph Lawrence, Esq., M. li. C. S., lion. Sec., 
Colemore Road, Birmingham." The fact is, no congress was held 
till 1870. The reasons are not known. Hence we have spoken of 
the last congress, as the fourth since the revkalol these gatherings. 
The following is the synopsis of the transactions of the first three 
revived congresses ; — 

* Wp have not been able to gather much information regardiug thcjie • 
congresses. 
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1,?^ Revived Congress or 8th congress from the beginning, lu*ld 
in Birmingham ill September 1870. Chair taken by Dr* Di*ysdah‘. ' 
Tt was at this congress that the chairman was for the first time 
called President, and the practice of electing the president of the 
ensuing congress was adopted. The address was delivered l^y 
the President, and the following papers were read ; — On the 
Action of Drugs^^ by Dr. Sharp; ‘'On the study of the .Materia 
Mediea^^ by Dr. Madden ; '' On symptomatology^^ by Dr. 
Ilayle; “On Acute Rheumatism^^ by Dr. Bla(;k. 

■ %iul Revived congress held in Oxford in September 1871. 
President Dr. Madden. Cliair taken by Dr. Drysdale in absence 
of the President wlio was ill. The President's Address “ On the 
Relation of Therapeutics to Moaern Physiology^^ was read by 
Dr. Hughes. The iollowing papers wert' read : — “ On Poso- 
logy^^ by Dr. Blaedc ; “ On Dterino and Ovarian Disease^^ by Dr. 
Moore; “ On the influence of IIom<eoj)athy on the lh*actice of 
Surgery^^ by Dr. Dunn ; “ Reports of Surgical Cases^' by Dr. 
Wynne Thomas. 

onl Revived Congress, held in York, in September J872. 
President Dr. Black of Clifton. Address by the President “ On 
the Altitude of the Medical Profession towards Specific Mcdi- 
cinc.^^ The following wore the papers read : — “ Jn what way 
is the Action of Drugs to be discovered” by Dr. Sharj) ; “ On 
^the Place and Value of Baptisia in Typhoid Pever” l)y Dr. 
llugdies ; “ On the Physiological Action of Serpent Venom by 
Dr, Pyburn read by Mr. Pope. 

. Having given a rapid sketch of the transactions of the con- 
gresses that preceded it, we come now to tlie one under 
immediate notice. 

The ^fh Revived Congress was held on Thursday, the 
11th September, at the Music Hall, Leamington, under the 
Presidenc} of Dr. Sharp, F. R. S., a gentleman who has done 
more than any other to popularise honi(eoi)athy and bring clear- 
ness and positivity into its dom.'^iii. The Cong-ross was opened by 
HU address from the President, in whieh the subjects of the 
“ Kind of Action of Drugs,” the “ .Action of Snulll Doses,” and 
the “ Law for the pose,” were treated with a clearness of style 
and a cogency of argument, wh»ch may serve as models of 
• philosophic language and philo.sophic rcascuiing. The whole 
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Address is so excellent that we shall give it entire in our next 
number. , 

Besides the iiddress of the President the following papers 
were read and discussed uj)on : — 

On some forms of Plrthisis Pulmonalis and their Special 
Trcatment.^^ By Dr. H. Nankivell. 

On Pyrexia.'^^ By Dr. G. Blake. 

“ On the Therapeutic part of the British Repertory.^^ By 
Mr. Proctor. 

In inviting the members to a discussion on the lirst paper, tlie 
President justly remarked that in his early days the term p/if/iisls 
had been strictly and exclusively a])|)lied to tubercular disease, 
but that' ot late years it was used to indicate two kinds of 
phthisis, tubercular phthisis — the old and real consumption^^ — 
and pneumonic or non-tubcrcular plithisis — inflammation of the 
lungs of an ordinary kind, but causing death, lie did not 
object to the extension of the meaning of words, but ho thought 
l^roper that when i)eople resorted to such extensions, it was 
necessary to explain the reasons for so doing, and to define the 
limits of the extension. On the dis(;ussion which followed 
several members took part. Davos, Engadine valley, St Moritz 
and Exmouth, were mentioned as j)laees, which persons display- 
ing symptoms of phthisis, might resort to with great benefit ; 
and Dr. Craig recommended — and in this opinion he was 
supported by Dr. Dudgeon — that if the disease was distinctly 
tubercular, the patient should be sent to spend the winter to the 
north — to places like Canada, or an Alpine valley, but in cases 
of non-tubercular lung diseases, when catarrhal condition is 
observed, a voyage to the south — to places like South California 
was the best thing. Two of the physicians remarked that in 
eases of chronic bronchitis and lung disease, they have noticed 
aggravation during the menstrual period. 

As to medicine various remedies were suggested for different 
stages as well as different kinds of lung disease. In haemorrhage 
Dr. Hayward found the first decimal trituration gallic acid 
(two grains for a dose), and Dr. Sharp, the first trituratton of 
iroUj as very useful remedies. Lediun was also recommended. 
In non-tubercular cases or catarrhal conditions, naphtha^ iodide of 
potassium and sanguinaria were mentioned • by . many as good 
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remedies. Of llio real homoeopatliic remedies, Irgon'i^^ was re- 
commended us t he best, and of tlie pnproved medicines, ^reut 
praise was bestowed njjon iodide of anenic, iodide of lime and 
anemafe of lime. On the snlyect of chanj^e of climate, the Presi- 
dent gave a most useful advice, namely, that if the patient was 
so far advanced in disease as not to be likely to recover, he had far 
better remain at home, with home comforts, than bo sent away. 

The ])aper on Pyrexia did not elicit much discussion. l)rs. 
Slake and Ilale staled tliat they had found alndiol given in 
large doses to have a tendency to lower the tf*in])erature of the 
body. Dr. Hughes stated that drugs like hajdluiay rhnn and 
arsenic produced true lever ; and that in chronic poisoning by 
arsenic for instance, a state of fever of a wasting character was 
geneiylh' observed. lie also thought that aronile was a true 
producer of pyrexia, and he cited a ease in the Austrian provings 
aconite y \\\ which * a gentleman became so feverish that not 
knowing the medicine ho was proving, he resorted to aconite 
to relieve himself.^ He gave it out as liis opinion, however, that 
the primary effect of aconite was chill, but when there was 
reaction from that effect, a state more or less resembling true 
fever was produced, and that in one ease of poisoning he had 
observed, the patient on the second or third day was in a state of 
high fever. Dr. Nankivell remarked however in reference to 
aconitcy that he himself took it in doses of from 1 to 30 drops 
of the mother tincture, but could never get his temperature 
above 100; and after giving up aconite the feverish effect 
seemed to pass away after one or two copious night })ers|)i rations.'*' 
Dr. Blake was of opinion that in small doses, aconite at first 
caused an elevation of temperature and then a depression, then a 
further reaction and elevation, and that it was useless when the 
temperature was hyper-pyrexic. 

The discussion on Mr, Proctor^s views as to what should be 
the best plan on which to construct the Therapeutic Part of the 
Repertory, was rather of a desultory nature. Dr. Yeldham thought 
that in the present position of the dose question, it would be 
much better not to indicate any special dose. Dr. Hughes stated 
that this book should give only clinical inductions derived from 
experience, and that inductions derived from the Materia Medica 
sitould be omitted. As to tlie^ inclusion of non-homoeopathic 
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remediei opinions diffoml. 1>. Iluf^lies did not see the dfsir- 
ableness of such a soctnoii in the Re[)ert()rv at all, as a man 
practising hommopatliy was free to use eR'ctricfity and other non- 
hoinoeopathic agents and could get his information from S])ecial 
works. Mr. Blackley aiul J)r. (nhbs Blake objected to the 
section as unnecessary. Mr. Clifton ol)je(;ted to it on the ground 
that it could not possibly give the whole needful information 
about the agents in question. On the otlier hand Dr. Yeldhuin 
thought the omission of the section in question would show their 
want of moral courage. Great injury accrued tt) homoeopathy 
from the practice of using certain cKpedieiils which were not 
homttiopathic, and yet repudiating them in their works.^^ Dr. 
Craig thought it would bridge over the diflieiilty and distinc-^ 
tion whicli separated thorn from other nieinbers of the j^i’ofession 
if they plainly recognized that they did use in common with the 
modern medicine men a vast number of remedies wliicli were 
the product of scientific education and sound physiological good 
seiise.^^ Dr. Drysdale in support of the section said that the 
publication of it would tend to remove the misrepresentation 
to which they were perj^etually subjected, namely, that they 
tried to get patients in the name of liomceopathy and yet treated 
tliem in the coinmou way.^^ Inclosing this discussion, the Presi- 
dent remarked that if the Repertory were put into the hands of 
young medical men, it would he a temptation to them to forget 
the hom(C()pathic way of reasoning, and to substitute for it the 
merely empirical one of such a drug having done good in such 
and sucli a ease previously. Instead of thinking what on 
empirical grounds might do good, he had for the last 28 years 
been in the habit of thinking what would produce a similar 
condition to that in which he found the patient he was desirous 
of curing.^' 

In addition to the papers above-mentioned, the annual report of 
the Ilahncmaiiii Publishing Society read, in which it 

was stated in reference to the Materia Medica, that belladonna 
arranged by Dr. Hughes, was almost completed, and that crota^ 
Im, by Dr. Hayward ; naja, by Dr. Pybiirn ; snljyhar, by Dr. 
Cooper ; coloc^tM, by Dr. Carfrae ; and conium^ by Dr. Brown, 
were in a forward state. ^ 

The dinner as a matter of course concluded the Congress, and 
was the occasion of fervid and eloquent speeches. We have space 
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only for the concluding portion of the speech the President made 
in proj)osiiig tlie toast of the evening pr/r excellence — The 
Memory of Ilahneniaiiu”: — 

The progress of Ininiaii knowledge liad^ been very slow, and medical 
knowledge had been no exception to this rule. For the first step we were 
indebted to iri|)pocrates. lie laboured to separate medicine from philo- 
8oj)hical hypotheses, and to leach ns to ohscree the svmptoms or sigjis of 
disease. His cases were simply descriptions of the course of disefise — their 
natural history. He had been condemned by some moderns for giving us 
BO little of his treatment. To him (Dr. Sharp) this seemed .another evidence of 
his wisdom ami modesty. His treatment was not founded upon a settled 
principle ; he had not confidence in it, and thouglit it better to let it dis- 
appear. The next stej) was to look at the structure of the body, and so 
to discover the seal of diseases — anatonuf. This step w.as taken by the 
Alexandrian School, the only remaining representative of which wjis Galen. 
AVo learned from him the I’udimcnts of .an .atomy, and we might .also le.ani 
from him, though a heatlieu, a lesson in religion, for when he contemplat- 
ed a skeleton he exclaimed : ^‘Hic Dei mantis vidotnr The thiial step w.as 
to observe the changes w'hich were produced by diso.ase in the structure 
of ilie various organs of the body — patholoipf. At the head of those who 
had taught us this kiiowdedge stood Morgagni. The fourth step w.as to 
try to learn the functions and uses of the structure of tlie body— 

The le.ader of this rese.arch w.as Haller. The fifth step had been the study 
of the action of medicines- ihernpeutics. For the taking of this step in 
the riglit direction w’e were imlelAed to irahnemann. He first e*xperiinent' 
ed with medicines on a large scale in healtb, .and hy these experiments he 
was eiiahleil to give us the first part of the law of healing hy drugs- simifm 
situ if Urns c u rant ui\ 

Tlie next Congress and the next annual meeting of the Hahne- 
miinu Publishing Society, will take place in London, one Thurs- 
day' in June 1874, the precise date to bo determined by the 
Executive Committee and the British IIon;mop.‘itliic Society. 

One concluding word, and we have dom?. The British 
Ilomccopatliic Congress ought to be of* a more representative 
character than it is. Tbe Executive Committee ought to invite 
papers from all parts of tbe wo'*ld, — wherever homoeopathy has 
its professional votaries and the English Ifinguage is spoken. 
The call, if made in due time, will, we are sure, be cheerfully 
responded to. The British Medical Association counts its 
members from all parts of the world, why should not the British 
HomoBopathic Society’' and the* British Homoeopathic Congress 
do the .same? 
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A Manual of Fever for the Use of Sfudenfs and Pracfifioners. 

By Hnrro Nauth Roy, Grjidujite of the Medical College of 

Bengal. Wyman & Co. Calcutta. 1^73. 

The function of the Reviewer may be described in one word 
to be to show the just merits of a work, to weigh the excel- 
lencies and deficiencies in the scale of impartiality, and to point 
them out. Considered in the abstract, this definition is accurate 
and has the recommendation of simplicity. But if we take 
into consideration that a reviewer has to deal with the produc- 
tions of men of various tastes, temperaments and sensibilities, 
not to speak of abilities, &;e., we must admit that his task is 
not so simple as the definition above given. It is much 
more comprehensive, and has many more sides than the 
definition apjiears to give to it. The reviewer must not only act 
the ])art of the enumeralor, counting off the merits and demerits 
of a work, but he must act tlie part oi‘ the guard who has to 
sliield botli the public and authors. He must remember that 
on him may depend the influence which a work would exercise 
on the public mind and the jiublic heart. He must remember 
that liie is short, and he should therefore take care tliat worthless 
productions be not the cause of wastage of even that short space 
of time. On the other hand, he must bear in mind that no 
promising author is damped and paralysed through his careless- 
ness. He must remember the fate of the poet Keats. Viewed in 
this light, the function of a reviewer resolves itself into a threefold 
duty : — duty to the ])ul)lic, duty to the author, and duty to liter- 
ature, which last, we need hardly say, is synonymous with duty 
to posterity. 

13()oks may be divided into two grand classes, according as tlicy 
are original or mere compilations. The duty of the reviewer iii 
reierenee to original works is in one sense very simple. If really 
original, he has to proclaim them as such, and the public ought 
to hail their appearance. For all real additions to knowledge, 
in whatever dejjartinent it may be, ought to be hailed as so much 
territory gained in the domain of Nature by the intellect. In 
the case of comj)ilations the task of the reviewer is much more 
difficult. He has to examine into the motive of the jmblication, 
exj)ressed or understood ] he has to judge whether the publication 
was demanded by actual necessity, or whether a healthy necessity 
could be created by it. For in either case the publication serves a 
useful purpose. After examining the motive, the reviewer has 
then to proceed to judge of the mei'its of the work, to see 
whether all available sources of information have been laid under , 
contribution by the author, whether the materials thus gathered 
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hate been properly selected, condensed, arrangfcd,' &c. The 
ri^or of criticism initiinilly must vary, directly as the^pi’etensions 
put forth by an aijthor. If the pretensions are high, the 
reviewer must look sharp, and judge whether the merits of the 
work are proportionate to those prehensions. 

We have deemed it necessary to make these preliminary 
observations l)efore proceeding with the review of the little work 
before us. If tlie task of the reviewer in geiiert;! is so difficult 
and delicate as wo have described above, the task of a iiative 
reviewer of native productions is particularly so. The native 
intellect, after centuries of torpor, is just being roused into 
activity, and the reviewer, es])ecially if he is himself a native, 
should so guard his ])en as not to be in the way of that activity. 
He should, as much as possible, consistent wdth the fulfilment of 
his threefold duty above-mentioned, endeavour to encourage that 
activity. We can assure our author that it is in this spirit w’^e 
have entered into a criticism of Ids production, and we are 
happy to see he himself appears to appreciate this sjurit. 
For says he in the Preface, It is a salutary maxim, 
especially in this book-making age, that no volume should be 
sent before the public without something beyond a ])rivate 
reason for its appearanee.^^ This is certainly very true, indeed, 
nothing could be truer. Solomon of old, at a time when the 
number of books compared to the number of the present 
day w'as infinitesimal, said ^^in much reading there is A’cxa- 
tioii of spirit.^^ . We are, therefore, anxious to know the ^^some- 
thing beyond a private reason,” which lias induced our author 
to scud forth before the public this Manual (f Fever. “ My 
object,” says he, in presenting this little w^ork to the pulilie, 
with all its faults and imperfections, is, that in the ]u*csent day 
the works on Fever arc so numerous, and scattered through so 
many languages, that it is really impossible for students pre- 
paring for examination, and for busy practitioners, who have 
neither time, nor opportunity to have access to all of them. I 
shall therefore consider my labors amply repaid, if I can succeed 
in supplying the want wddeh is felt in this respect.” 

The want here spoken of is a real want, and whoever would meet 
it would certainly deserve well of the profession. Has the author, 
in this pam])hlet of 90 pages octavo, wdiich include the blank 
ones and the appendix, succe ded in his self-imposed task of 
bringing wdthin easy reach of " students preparing for examina- 
tion” and of “ busy parctitioners” the substance of works on 
Fever so niimerous, and scattered through so many languages”? 
Has he, as this sentence implies, gone through these works in the 
original, and embodied their quintessence in the brochure he has 
'^presented to the public ? The evidence of this scholarship how- 
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ever is to be.swrf nowhere except in the sentence quoted above from 
the Preface. With referejice to t'aets/^ says our author, wliieh 
have become the common property of the profession, I have not 
deemed it necessary to quote authorities.^^ liut when he comes for- 
ward to supply tlie want felt by the busy practitioner and by 
the student preparing for examination, he should at least once 
for all have mentioned the sources from which he has drawn. 1 1 is 
necessary for both classes of n^aders, for whose benefit the author 
has labored, that they should be assured that they are supplied 
with tlie soundest available information on the subject. 

Wlien one jirofesses to supply a want felt by such a wide 
cii*cle of readers, it is necessary that one should prove one^s 
competency to the task one thus imposes upon oneself, a task 
by no means a light one, but, if rightly understood, attended 
with the gravest responsibility. The proof of competency must 
be more substantial than mere profession in the preface, which 
would not be unjustly looked upon as mertv pretension. The 
proof of competency in question can only be grounded upon two 
essential conditions, — a large cxjierience and varied scholarship. 
What evidence has our author given that he can legitimately 
lay claim to either? Tie himself says nothing of his own 
ex])erieuee, and, as we have said above, all his scholarship seems 
to be concentrated in a single sentence where he only prolesses it. 

We have examined this M a anal from the beginning to the 
cud, and we do not think there is to be found in it anything not 
to be found in the admirable compilations of Aitken and Tanner, 
which the student must read, and the busy practitioner must refer 
to. But does the Manual contain all the facts regarding fevers 
contained in these standard works? Par from it. The contents of 
the Manual are as meagre as it is possible to imagine, full of in- 
aceuraeies and sliort-comings. lii fact, we can scarcely recall to 
mind a more glaring instance of audacious plagiarism, than this 
Manual of Fercr by Babu Hurro Nauth Boy, and we only wonder 
how could Drs. Ewart and Smith stake their reputations by 
permitting the author to dedicate to them this wretched little 
monster of meagreness, inaccuracy and plagiarism. But more : 
the author thanks Dr. Joseph Ewart, for the great care, kind- 
ness, and cordiality with which he has revised the proof-sheets 
during their passage through the press,^^ and also renders his 
" warm acknowledgments^^ to Dr. David B. Smith, for valu- 
able assistance during the progress of the Manual.^^ We certain- 
ly do not murmur at this expression of gratitude by our author, 
but we must sa.y what we feel. These ackn^'wledgments place 
us between the horns of a dilemma. We must either altogether 
disbelieve our author, or believe that Drs. Ewart and Smith must 
have winked at the serious deficioucies we have alluded to. 
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A Case of Severe Eermttent Fever with Coma, Delirvmi and 
Jaundice. Recovery. 

'S- 

Under care op Dr. lil. L. Sircar. 

Babu G. 0. D. aged about 60, and resident of Chakraber, Bliowa- 
nipore, was attacked with fever on the 1st August of the cuiTCut year. 
The immediate cause of the fever could not be ascertained. For some 
time previously he was subject to occasional indigestion, and liis 
health was in consequence somewhat impaired. During the day on 
the first day of the fever he was quite well. lie began to feel some- 
what uneiusy in the evening, but, being an opium-eater, took his usual 
quantum of milk. On going to bed at about 10 p. m. he got sti'ong 
fever, whicli continued unabated th(. wliole night. In the night he had 
to go to stool tw'ice, and as it was raining that day he got wetted. On 
the following morning (2ud Aug.) the fever somewliat remitted, but 
only to come on with greater intensity. I’Jie fev»‘.r was acconq)ani(3d 
by excessive tliirst. From evening of this day the patient began to 
be unconscious and dclii'ious. On the 3rd uay th(3 stupor and 
the delirium increased. Tliis alarmed the family, and I was s(mt 
for on the 4tli day. I saw him in tlie evening of Aug. 4. The 
patient did not appear to recognize me, though he know me well. 
1 noted the following symptoms : — Delirium, considerable (h‘]u-cs- 
sion, pulse very frequent, heat not considerable, tongue dry, mid, 
as far as could be made out by candle-light, yellow tinge of the 
conjunctiva. Prescribed Rhus t. 6, | di*op every 4 hours. SaAv him 
again at 10 J a. m. of the following day (nth Aug.). Found him 
much improved ; he could rt^coguize me,' and thcjre was hardly any 
delirium, the pulse was better. The jaundice was d(*ep. Gave JJryo. 
6., } drop eveiy 4 hours. In the evening report was brought to mo 
that he was bi'stter in every respect, except that there was some 
tympanitic distiuision of the abdomen ; I therefore stopped all medicine 
for the night. On tin 6th the I'eport was that he was considerably 
fxjtter, so much so that it was not deemed necessary for me tb' see 
him. As lie has had no stool for 6 days, I gave him N%tx v. 6. On 
the 7th he was better still, though he had no stool as yet. On tho 
night of the Dth the patient having had no stool for upwards of eight 
(lays, tho family, under tho advice of a neighbouring doctor, gave an 
injection of tepid water witli some castor oil, wliicli had the effect of 
bi-inging out scybalhu and thus clearing the rectum. The patient 
gradually recovered, and on the 1 6th day had his usual rice. 

Remarks. 

I have very seldom seen patients, (?si)ecially at the age of this 
gentleman, j’oeover from such a severe form of Remittent Fever, in 
which delirium and rapid prostration liad set in from the second day of 
\,he disease. It- was not simply tbe recovery, but the rapidity of the 
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recoveiy, which astonished not only me hut every body who saw the 
patient. The cn.se demonstri^ed the powers of Rhus Toddeodendron 
and of Bryonia xVlhn, in fevers of the low type which have become so 
prevalent of late in Bengal. 

We may, in passing, make one observation in connection with 
this ense, and this is, in reference to bhe mucli vexed (piestion of 
“Auxiliaries.” Jn the cn^se under notice, tlie ])rofe.ssional reader no 
doubt has noticed the adiuinistnvtion of the injection of tepid water 
with castor oil followed by relief to tlie patient, and as far as could 
be judged, this }»rocedure did not stand in the way of recovery, if, 
indeed, it did not accelerate it. The injection was given witlioiit my 
advice, and probably, if 1 had been asked, T would not have advised 
it. In many instan(^e.s patients have recovered, though they (bM not 
jiass any stool for such a length of time as from a week to three Avecka. 
In some instances where the patients liad become iinpatieiit to liave 
a stool, 1 liavo seen the us<i of what are called “ mild aperiejits” and 
even of siinjde tepid water enema followed by iinplesisant disturbances, 
such as aggivavation of the fev'cr, diarrha\a, tfec. I say in some 
instances, and not in all. Sometimes, though very r!ir(‘ly, the artificial 
evacuation of tlie bowels has led to the removal of the nisidue of the 
disease, if we may so call it, and thus has helped the progrisss of 
recoveiy. Under th(;so circumsfcuiees it is not easy to decide this 
question of auxiliaries. All that we can lay down on the [aunt is 
that tiny should never be had recoui’se to cxco[)t under the most 
ui'gent circumstances. 


A Case of Remittent Fever, 

Under care of Babu Docowry Ouosii, L. M. S. 

On the 5th of S(q»t(Muber last I was called to see the wife of Babu — , 
ag(id 31 years, sutler ing from fever for two ilays. She was naturally 
of a strong iuid .sound cojistitution, and had generally enjoyed very 
good health. Ilecontly having had to nurse her husband who WfiS 
laid up with an attjick of low remittent fever for about three weeks, 
she was somewhat exhausted. On tJie first day 1 saw her I found 
her in strong fever, attended with hot skin, great thirst, and slight 
remissions towards the morning. There W4is no congestion of the 
head or any other visceral complication. I gave her Aco, Cth, and 
plain sago for diet. 

6th. Fever le.ss this morning. Passed 2 or 3 scanty mucous stools 
with a little griping in the bowels. — Cham. 6th was given instead 
of Ago. 

7th Sept. Fever stronger than yesterdjiy. She has, however, 
[lassed a natural liealthy stool this morning without any griping of .» 
the bowels. Aconite Wiis resumed. 
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8th. No improvoment of tlie fever. Ooinplaius of much headache, 
no redness of the eyes, bowels not iiio\’tHl since last report. Yester- 
day, instead of Honding for Aconite (through negligence) they gave 
liei’ the former nuMliciiie, Cham, To-day Jldlad. Gth was given. 

Oili. No fever since last niglit, skin quite cool, no heiulache, no 
thirst, f(;(ds very weak. Medicine stdi>peil. 

Chicken broth, milk and sago wore given. 

At iij p.rn. I saw her again and found her quite free from fever, 
the skin being cool and the tongue clean and moist. Urine clear, and 
free, llowels not opened. No lieadache. Eyes dull and heavy but 
without any cojigestion. »S]ie had a vacant and drciainy sort of 
appearance, sceimMl to J)e listless of wliat was going on around 
Inn*, but spok(? sensibly when talked to. Last evening she had told 
her liusl)and ])rivate]y that sho was afraid slie was i)ecoining mad, 
though she could not assign any reason for it. On enquii-y I heartl 
that a litthj before her illness she had a (piarrel with some of the female 
members of the house and that she was very niiicli unwilling to 
remain in tliat house. During her ])resent illness she several times 
reipiestcid mo to cure Inn* soon, so that she might go to the native 
villagti of her husband. All these circumstaiicos led me tt) think 
that the j)ationt Avas suffering from a sevoro mental disquietude 
Avhich might act most injuriously on her ])rosent debilitated constitu- 
tion, and produce sonu? nervous complaint such as hysteria. I 
exi)laiiied this subject fully to her husband, and suggested that a 
speedy removal from the house was iiecessaiy for tho quietude of her 
mind, and recovery of her lu*alth. 

10th (7 a. m.) Slept pretty well last night, but sIjo woke up tAvo or 
three times in the night. No fever, skin cool, no headacln', no conges- 
tion in the. eyes. No intiamuiation in the system, ilowels not mov^ed. 
Tongue ch^an and moist. Passes urine freely, took all the food that 
was given her yesterday. Her mind, hoAvcver, is more out of oi*der this 
morning. Auswei-s Avith great difficulty, A’^acantly stares at Avlien 
questioned. Has got the same <lu]l and dreamy ap[)earance as yester- 
day. Has thrown off all the ornaments tliat Avcire on her pei-son. 
Alternately ]mts on, and throws doAvn with violence the iron bracelet 
on tlie left wrist, the sign of inaiTied life in a Hindu female. At 
time.s she talks iiicohoreiitly, and at others tries to walk out of the 
room. Has had no hysteric tit, convulsions, nor com])lete loss of sense. 
This morning 1 gave Xv^ v, 0th to i-elieve the how(*ls, and oi’dei-ed 
her to Ip? bablied with cold water. Hu* rcmoml, as settled last 
eA’ening, was in the course of the night post|K)iiod hy her Imsband on 
th(» grournl of her weakness, and a letUu* was written to her father 
aksing him to come down, and t ike^ lier with him. 

At noon 1 was twice sent for Avithin an hour to see her, as she had 
become unmanageable. On calling at I p. in., I was astonished to see 
her held down by 3 or 4 pei-sons, one holding the arms, one holding 
her legs, and another sitting by the side with one knee pressing 
against her breast. Notwithstanding all this use of force, the patient 
Avas struggling to get up, tossiqg her head from side to side, forcibly 
protruding her tongue, crying aloud at times to let go her limbs. 
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Tlie skin was cool ami moist, eyes rolling Imt not congested. Pulse 
► slow and feehli^ ; iloes not aiiswer questions. No convulsive stMtnig 
of the limbs. Bowels not yet move*l. ILis passed urine in lier 
clothes during the struggle ; forcibly squeezing'4ihe eyes. No delirium. 
On enquiry 1 was told that at 8 a. m. she vas batlied with 4 
or 5 yhurras of cold water, while standing, for they could not make 
her sit down even with force. About 2 hours after the bath she 
remained in a quiet state, and during this interval sh({ took 
medicine, and a little cooling drink. But since 10 o’clock slie has 
become unmanageable, throwing away all food and medicine, trying to 
get out of the windows, breaking 0]»en dooi-s, injuring things in the 
room, squeezing the eyes hard. During this agitation she several 
tim(‘s p]-essed her liaml over the genital 1‘egion, and screamed out as 
if with pain. But on examination nothing wrung was found in that 
]airt. 

On hearing all this and watching the patient for a few minutes, 
J was much alarimul and immediately sent for soim? brandy, and 
chicken lu*olh, and wrote to Dr. — ^for consultation. In the mean 
time 1 dashi»d some cold wabu* (»n the face of the patient, and she 
})ecame quiet and sensible. Hea* counhuiance became ])ale and her 
lim})s, now releascul, became jjictitating. In fact, she was extremely 
])rostratcd. Sli<; tlieu diunk a little water for the first time after 
her becoming furious at 10 a. m. A few minutes after she sat up, 
had her cloth changed, juit on the usual veil over liei* head with 
shaking hands, and took a cupful of milk. As she was very 
weak, she was allowed to li(? down. While* she was thus lying down 
she asked two or tliree times a widowed relative who was sitting by 
her, wlictJuir slie had tak(*n rice that day oj* was it lier fasting day, 
A'l’d lasi. Tiiis fiawahs thinking the ])atieut to be not in her sens(*s 
remained silent for a while, (iii<l then Jisked the ])atient if she would like 
to take some rice. On answering in tli<i alfirmative, sojiie rice was 
brought to ht!r. As she would not take rir(*, before me, J left the 
room. Al)<)ut 8 oi’ 10 minute's aft(*r. Dr. — called in, and after hearing 
a short account of the wise, went into the room with me and the 
husband, who was just going out to office. On entering the room we 
were at once thunderstruck to find the patient sitting iij) with a 
quantity of rice in lier mouth, which she was masticating, though in 
a state of coJlajise, pulseless, and <lying ! ^he was immediately matle 
to lie down, the rice was taken out her moutJi, and brandy was 
freely administered. But alas to no efiect ! she drank a few closes 
of brandy and then quietly expired within 10 minutes of our arrival 
and at about 2 p. ni. While we were giving brandy tlie juipils were 
found to be very considerably dilated. 

Aeniarks. 

Tlie cause of death in this case is not easy to make out. The patient, 
a young woman, was in the en joyment of very good liealth a week before 
her death, and suliered only for five jlays from an attack of remittent* 
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fovGr which was neither very anient nor very low. Her bowels 
W(iro loose only for two days, the 5th and Gth Hept. And fi*oin the 
evening of the 8th to h(jr deatli at 2 p. in. of the 10th Sept., that is, 
.diiriiiiij the last 44 hours, she 'perfectly free from fever. Neither 
had she any inflammation in her system during the vTholo period of 
lier illness. Did slic die of effusion in»tho brain as it often happens 
in cases of virulent malarious fever where death takes away tho 
patient so sudd<inly ] But could there have been effusion into tho 
brain where consciousness was retained even up to the last momenta 
For in this case the patiemt sat ui>, changed her cloth, and took a 
cupful of milk 20 ininutijs before her death, and 10 inirutes befoix} that 
she hads]>oken quite sensibly to a relative sitting before her, and then 
sat uj) to take rice. Btjsides what producc<l the listless and dreamy state 
of her mind on tho iJtli and extreme agitation like that of hysteric 
fuuales on tluj 10th ? Did hysteria really attack her, which it never 
did in hoi’ life t Has hysteria ever proved fatal so rajiidly ] 
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POSOLOGY, IN KELATION TO lYKID-DllUOS AND 
MEDIOINE-DRUGS. 

W. B. A. .Scott, M.D. Edin. 

Our obj<?ct in writing ihn ensuing pages is not to maintain any defence 
of the hoiiia?opathic law, — a long task, and now needless, since it is so 
fully although tacitly admitted in the leading medical works of the present 
<lay, esjiecially iu a deservedly eminent manual of therapeutics which has 
lately reached its third edition ; it is not even to ilo battle on behalf of the 
reality of the section of intinitesinial doses, since this is a matter not of argu- 
ment but of ])ractical demoustr«ation, of the truth of which any one niay 
s;itisfy himself by a month’s trial ; Imt we are desirous of giving some replj” 
to those who re])roach us with ilijsertiiig our own jirineiple, because they 
have observed that we sometimes administer drugs in other than iidiniteai- 
mal doses. 

In the lirst i»lace we have to make the very obvious remark, that those 
who bring this re[)j’oach against us understand neither what they say, nor 
whereof they allirin. I’he doctrine of intinitesinial doses is no more the 
“ princijile” of homceojiath^'’ as distinguished from allopathy than the 
doctrine of the lawfulness of eating pork is the “ principle'^ of Christianity 
as opposed to Mohammedanism. But let this pass. 'JVi take exception to 
all the techniciil and formal blunders in onr opjionent’s indictments w'ould 
be endless. Even to correct their spelling would be no small undertaking. 
One scholarly critic, for instance, objects to what he calls “ Hahneinann- 
ism.” Another has no belief in “ inlinitesiniall* doses. And a third, ajipar- 
ently ignorant of the fjict that the dift\*rence between ttomoft and homoios once 
divided Christendom, makes a terrible assault on the principles of “ Homopo- 
pathy !” Scpiire Thornhill declinetl to furnish Moses with “ arguments as 
well as answers.” We shall act more generously towards our o])i)oneuts, 
iind correct their indictment for them, since they seem incapable of doing 
so for themselves. The charge will then run thus : that “ wdiereas the 
“founder of the ’^homoeopathic school taught that medicines, adminstered 
“ according to the law of hoimcopathy, should, after duo dynamizatiou, 

“ be given in infinitesimal doses, we, his followers, have, traitorously and 
“ wickedly, and not having the fear of Hahnemann or of the reproach of 
“inconsistency before our eyes, in many cases ailmiuistered certain drugs 
“in appreciable quantities.” To this fearful accusjition, we think, a com- 
plete answer can be given. 

* It has boon pointod out to the writer of this article that in the work to which he refers this 
word is written “ infinitesimnl,” so that it might at first sitfht appear as if the letter “ i*' had 
been omitted by a printer’s blander ; this excuse, however, will not hold pood, as the word * 
occurs repeatedly, but is always spelled in the same way. 

I 

*1 


E 



384 Posology in relation to Method rngs, [Vol. vi, No. 10. 

• 

Drugs may be clivicled into two principal classes : those which are given 

food, and those which are given as medicine. To some it may appear 
strange to speak of the adininistratiun of rlrugs as food, but the phrase is 
not our own, and must be familiar to all those who are acquainted with 
the writings of Professor Hughes Bennett on the use of cod-liver oil in 
phthisis. Also, there is a wonderful hotc\i-)>otch of all manner of ingredi- 
ents which goes by the ridiculous name of “ chemical food,” so that our 
language need call forth no criticism on the score of novelty. Now, the 
use of food-drugs— or “analeptics” if that term is preferred- is to supjdy 
directly some element or proximate ])riuciple which is at the time morbidly 
deficient in the system, taiid to supjdy it in such a form as may be most 
easily assimilated. This ready assimilation is the object sought to be cit- 
tained by the administration of a drug in such cases at all, because the 
ordinary articles of diet really contain all the princijdes necessary for the 
due nutrition of the body ; but in a weakenerl stiite of the digestion, or 
disordered condition of the secretory and excretory function, it is quite 
possible tliat the digestive jiowers may be unequal to the tfisk of culling 
out some individual necessary nutritive element from the mass with w’hicli 
it is incorjmrated, and, accordingly, we then administer this element itself 
in a form in which it may more readily be biken ujj- as in the case of cod- 
liver oil above referred to. Another examjde is afforded by iron. In 
many cases of anauuia, or rather spamernia, arising from some depressing 
caustj, as improper food, &c., and not from antecedent or concurreut consti- 
tutional tlisease, where the blood is pale in colour and poor in quality, 
(though not alw'ays deficient in quantity, as the first of the above names 
might have' led us to expect) ; or in cases where this symjitom remains 
during convalescence after exhausting diseases (alw ays supposing the disease 
itself first comjiletely removed); we may, and often do, with great pro- 
jiriety, order our patients to try some chalybeate waiters, or else administer 
ajipreeiable doses of some salt of iron, such .'is the citrate of iron and am- 
monia. This method of employing cod-liver oil and ferruginous salts 
affords a veiy good example of the true use of food-ilrugs, in which it is 
at once seen that the doses must be aj)preci.able ; and, wdien given on this 
“ analeptic” principle, it w’ould manifestly be as ;ibsurd to have recourse to 
infinitesimal doses, as it would be to expect to keej> a labouring man in 
good condition on one globule of the thirtieth trituration of wheat flour, 
with half a drop of the two hundredth centesimal dilution of milk — a 
flairee of each to be taken on alternate mornings. 

To this “ analeptic” treatment, therefore, the doctrines of Hahnemann 
respecting infinitesimal doses hav no reference whatever- -and, indeed, 
could have none, unless in the spirit of prophecy, as it is a method which 
has been introduced since his time, and we are indebted for its elucidation 
mainly to the labours of Professor Hughes Bennett. But it is widely 
different in the case of medicine-drugs. Here we are in many cases ad- 
^ ministering a substance which forms no normal constituent of the body ; 
we administer it for the sake neither of its nutritive, chemical, nor media- 
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nical properties, but as an “alterative” strictly *so called, that is to say, in 
order to produce some dynamic or vitiil change in the system. In remote 
country districts, indeed, a few iidhereiits of the “chemical” school may 
perhaps still be found, who iulminister alkalies for the cure of gastric 
acidity, but after the publicjitions of Dr. Sidney Ringer such hardly 
deserve notice, and the invariably aggravated sufferings of their patients 
furnish ample proof of the futility of tlieir practice. Jn fact, we know 
that the chemical and physical action of many drugs, so far from being 
desirable for their own sakes, materially interfere with that vital or dyna- 
mic action which we seek to obtiiin. For this and other rciisons, we 
endeavour to reduce to a minimum the actual amount of the drug given, 
.and, in order that the speciiic action of the medicine may not be lost by 
the diminution of the dose, we increase its dynamic power by means of 
those triturations or succussions which have beeiis found so effectual for 
this purpose — instituting careful experiments in ordei- to determine liow 
far these processes may be carried in each case. Here w’e find the “ law of 
infinitesimal doses,” as it has been called, to hold good, and this is the 
department of the subject which ITahnemann proposed to embrace in his 
most characteristic teaching as it is the action of medicine-drugs, or “altera- 
tives” alone which falls under the heatl of ])harmacodynamics, properly so 
called; the properties of “ analei)tics'’ may, with greater propriety, be 
considere<l as a branch of dietetics or regimen. 

It is of (;ourse, often extremely difficult, in individual ciifes, to deter- 
mine whether the “analeptic” or the “alterative” treatment is to be adopt- 
ed ; and it is impossible to lay down any general rule which shall always be 
found of easy application. There is, however, one distinction which pre- 
vails universally ; when the malady consists in the deficiceiicy of some 
principle normally present, such deficiency arising from some accidental 
cjuiso, and not from constitutional diwjjusc, and when this deficiency has 
so far weakened the digestive organa as to render them incapable of 
extracting the principle from ordinary articles of diet, we may hope 

for the best results from “analeptic” treatment ; but in all cases of pri- 
mary constitutional disease, even should this have led to defective assimi- 
lation, and consequent deficiency of some principle, we must first have 
recourse to the “ alterative” or strictly medicinal treatment in onler to 
remove the /it origo nudiy' even if it should be neces.sary subsequently 
to follow this up with an “analeptic” course during convalescence. This 
rule at first sight appears simple enough, but we all know how hard it 
is to disintguish with certainty in practice between ctiuse and effect, and, 
therefore, to decide which line of ti'eatment we ought to have recourse 
to in any particular case. Also, a long continued deficiency of some 
proximate pnnciple, arising at first from some accidental cause, may 
give rise to constitutional disease, which, although a sequela in point 
of the time of its appeai*ance, may yet in treatment require to be remov- 
ed before proceeding to attack its antecedent. On the other hand, a consti- ^ 
tutional disease thus set up, is sometimes kept wp as well as originated by 
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such deficiency, and will depart spontaneously on the deficiency being 
supplied. So there are many difficulties in the practical application of the 
rule. 

It is worthy of remark, that sometimes a rc«aliy valuble drug has fallen 
into disrepute, on account of this distinction between ^'analeptics” and 
'' .alteratives” having been overlooked. * It occasionally (though not, we 
think, very often) happens that the “ alterative” suited to the treatment of 
a disease cliaracterized by deficiency of some normal constituent of the 
system, is itself the very substance, or a component part of the subst.ance, 
thus deficient, and lienee identical with the "analeptic”. For example: 

ac. Jind are extremely useful when given as “alteratives” 

in the treatment of rickets. Now, pht*sphate of lime is the substance 
which is here delicieiit in the osseous system. And because the free 
(“analeptic”) administration of the “syrup of the phosphates” w^as some- 
times found effectual in this disease, it was’rashly concluded by some that 
it was the “ analeptic” action of these substances which was to be sought. 
As we all know, tlie “ alterative” or dynamic action of a drug is sometimes 
obtained even from its “aiialejitic” administration— a most fortunate cir- 
cumstance, or the “ reghlar” scliool, as it is pleased to call itself, would 
never have effected a single cure from the days of Machaon and Podali- 
rius down to this year of grace 187.3. However, tlie numerous instances in 
which the “syrup of the phospliates” failed to cure rickets (far more 
numerous than those in which it succeeded), shewed that it could not be 
trusted as an “ analeptic” in such cases, and this at one time led to the 
abandonment of phosphates in any form in the troiitment of this disease. 
But we now know that administered as an “alterative,” in the form of 
pilule or globule, phos, ac. or phoa, calc, is usually found extremely useful. 
And, indeed, had sufficient attention been paid to all the phenomena 
occurring in rickets, an<l due regard been liad to the fact that in tliis 
disease there is an enormous elimination of earthy phosphates by the 
urine, we might have seen at once that this morbid action of the emunc- 
tories would rotpiire to be corrected before any good effect could reason- 
ably be anticij)ated from “ analeptic” treatment. In fact, it may be added 
as a sort of rider to tlie rule we have laid down, that whenever the defi- 
ciency of auy element or proximate principle normally present is due to 
excessive excretion of the same, the directly “ analcjitic” treatment can find 
no place, at least in the first ' instiince. The benefit which really seems to 
have accrued from the ab initio use of the “ syrup of the phosphides” in 
some cases of rickets is, accordingly, to be ascribed to the “ .alierative” 
and not to the “ analeptic” action of the cl rug, at first at any rate, and 
would, therefore, have been more speedily and more certiiiuly obtained by 
employing a properly dynamized preparation of phos, ac. or phos. calc. 
according as the peculiar symptoms of each particular case seemed to de- 
mand the one or the other drug. 

Hence W’e see tluit the charge of inconsistency brought against us for 
sometimes employing iiifiiiitesiiiialnaud at other tipies appreciable doses, 
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arises solely from the distinction between “analeptics” and “ alteratiW' 
having been overlooked. We remember to have read somewhere or other 
the remark that the dilferencfle between foods, medicines and poisons is 
simply one of degree and not of kind. This siipieiit observation seems 
exactly to express the doctrines of our accusers ; and, until they shall 
have paid some sliglit attention to the eleniei.^s of dietetics and pharma- 
codynamics, it is useless to argutf further with them. But all those, who 
are aware of the fact which we should have thuiight sullicieutly obvious, 
viz.: that a food is one thing and a meiliciiie another, must see that in the 
diversities in the methods of treaiment we have been discussing, we are 
neither guilty of any incoiisistency with bur own principles, nor any den e- 
licticm from the doctrines of Hahnemann . — The Monthly lloitioeopathic 
lieviewy Sej)tember 1873. 


VERIFIED SYMPTOMS. 

Bv n. Noah Martin, m. d. 

(Read hofore the Ihmmopaihic Medical Hockty of PemiRylvama^) 

Aconjtum NAi*. (jJroai tingling sens;ition and sensitive feeling of the 
nerves of the left aim and of the whole left sale of the body, occuring after 
slamliiig ill a draft of cold air ; cured iu an oM man who was jiaralylic in 
the left side, with the lOOOtli potency (Tafel). Foundry-men, who work 
ill hot furnaces and freipieiitly “cool olP iu the open air, are subject to 
cranial neuralgia ami cerebral congestion. These affections are speedily 
relieved with aconite high. 

Ten drops of the pure tincture of Aconite in a tumbler half-full 
of water iiroves nearly specific in oi'diiuiry forms of cholera morbus. A 
te.'i-sf)oontuI every half hour, or ofteiier, according to the urgency of the 
symptoms. 

Agarious Mrsc. Ohillblains and burning itching bunions have been 
almost uniformly cured. 1 leiucmber of but one failure in a large number 
of cases. A single ilose of the 200th, dry, on tlie tongue, usually ameliorates 
the condition wilhiii twenty-four liouis, ami a s]>eedy cure follow's. 

Aloks. N<*arly specific for dysimteric diarrheea, with .sensation as if 
the rectum were full of water, wliich gushes out at tJie least effort to pass 
ffatns. One case, in which the patient jiassed a (piantity of black fluid 
blood, was relieved immediately \\ith one dose of Aloes high. 

Antimonium crui). a child had inarasums, emaciated to a skeleton. 
The symptom d(‘ci<liug the remedy was, (jreat crossness irhen touched w 
looked a,t, w’hich wius iiiiuMial when in iieaJlli. An allopathic physician 
promised to practiiv lioimeojiathy and renounce allopathy, if this child 
were cured by hommojiailiie medicine. A jjroriiise never fulfilled, though 
he could not deny the cure. One dose, high, was all that was necessary. 
The mother had a troublesome corn on the bottom of one foot, which 
disappeared under one dose of Autimoiiium crud. high. 

A true case of dry gangrene (»f the toe \vas cured with this medicine, 
given in the Gth and f.Oth potencies, in alternation. More than thirty yeara 
later the patient dietl of the same affeetiou. 

Apis. This medicine, given in the third decimal dilution, will speedily 
cure nearly every case of diphtheria in the early stage. It has not failed 
in a single instance during tlie })ast thjee months, although prescribed iu if 
large number of cases. 
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Til :i4‘ute synovitis (»f ilie knee, if the pnins are most violent at night, 
•without thirsty it has shown marvellous power when given iii.the JOOOth 
potency (Tafel). * 

^NAUAKUIUM. lias provecl one of our most valuable Tiiediciiies for 
dyspepHi’a.. Many cases which have resisted the etfoi'ts of other physicians, 
I have cured witli tliis agent. It stands between Nux voin. and Lycopod- 
ium. “ 7%<? At/mptofiM disappear tt'kilc ehtinfj^ and return again in two 
hoar.%^ is a reliable symptom, and I have corroborated it in not less than 
ten ciises. During my clinic .at the H.ahiiemanii Metlical C^ollege of 
Philade1phi.a, l.'ist winter, a Cfise of inveterate dyspepsia w’.is cured by this 
medicine, (Tafel’s ItKtOtli). The characteristic indication above given was 
present in this ijatieiit’s case. 

Jt li.'is jirtived of v.alue in morning sickness of pregnancy. 

Akokntum mktallicum. In too ])rofuse flow (»f pale urine, causing the 
p.Mtient to rise frequently at night, no other medicine has provetl sa 
geiieially useful. 

Aknica. This medicine stands among the first in value for ccuighs 
de}>endeut upon cardiac lesion. The cough is paroxysmal in character, 
occurs at night and tluriiig sleep, without awaking the ] patient. 

For angina-pectoris it is one <»f our Ijest agtmts. The ])aticiit complaiim 
of sudden cardiac ]»aiii with sensation as if the heart were tightly grasped 
by a band. The pain extends in the direction of the liver, and upwanl 
through the left ]>ectoral region, ami <lowu the left arm. The pain is 
especially severe in the elbow of the left arm. 

T have found the most benefit fmni the use of the tincture ; in heart 
affections ten drops in a tumbler half full of water, a teasponful e\ery few 
minutes or hours, according to the urgency of the case ; while in whooping- 
cough and typhoid fever, I have had the best result from the higli 
potencies. 

Arsenicum Iodatum. The Iodide of Arsenic is my reliance in acute 
swellings of the axillary and inguinal glands, and sometimes, when the 
submaxilhiry glands are swollen and thrciiten to suppuriite. Kvmi after 
the peculiar throbbing pains have set in, which seem to imlicate the 
establishment of the suppurative process, 1 hav'e known this agent to 
speeilily disperse and reduce the sw^elliiig. It excels all other medicines 
for the r.apid cure of venereal bubo. I feel certain tliat this statement is 
not too strongly emph;isized. I use it in the second or tliird decinnil 
trituration. 

Arsenicum album. During the dc<'ith throes of cousum])tion, wdicn the 
patient is agonized with extreme restlessness and difticulty of breiithing, a 
single dose of the KKKlth potency (Jenichen), exerts an almost magical 
power in giving quiet and ease to the last moments of life. 

Indolent ulcers upon the tibia with bloody ichorous disch.-irge, corrosive 
burning, and a redaish-brown appearance far around the ulcer, are cured 
by Arsenic high. 

In gastric fevers, when cold -water is not tolerated by the stomach, or 
the stomach feels as if filled with cold water, this medicine is my chief 
reliance. In such cases we frequently find the characteristic .-irsenic pain 
after eating, with immediate expulsion from the rectum of a dark-colored, 
-Wiitery, ofieusive fluid, mingled w'.'h undigested food. Arsenic high 
answers all our expectations here.— /[ahncinanninn Monthlg^ August 
1 » 73 . 
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THE .MATEIilA MEDICA. 

riO. (’illNA ((^INCriOXA). 

( ( Umr! iuh'tl /iUnn f). 

Lower Extremities : 

7,Sr). Wlscii |urs.siir<Mii tin* flcsJiy psirtovor tlio o« cocrvgis, 

which iucjvjis(*s, feeling like a. jmlse, aiul i,'«>iii^ off wlieii 
risiiii^. 

. Tcariii.ii[ in tlie left ji'lutci muscles, when sittinij. 

. Drawing: in the ^Miitei muscles ami knees at the same time, 
when staiicliii^^, f(oiii«jf off w'heii sitting!;. 

. Pain, a .iort of stingiiii; ami buniiuj^, simulam'ously in different 
places of th<? lower limbs. 

. Wtwkness and weariness as aftf'r a distant join ney on foot, in 
the thighs aiul lei^^s. 

7‘lf). Weakness ami want of firmness in the hip and knee-joints, tw'o 
morninj^s in succession, as if he had made.a distant journey 
on foot the day previous ; by continued exercise this feeling 
disa])pears from the joints, and is succeeded by a feeling as if 
bruised, which is felt in the thighs the next and in the legs 
the thii’d day. 

. Weakness in the lower limbs, when walking, the whole day. ^ 

. Painful draw'ihg along the out(«’ parts of the long bones of the 
lower limbs (after i d.). 

I 
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. Tilt* lowor Uuihs gi) to sleep when sitting. 

. The posterior muscles of the thigh* feel bniised, when sitting. 

740. Tension when walking, in the anterior muscles of both tliiglis. 

. Tearing in the tliigh, in jerks. 

. Weakness in the thighs. 

. Burning in the ant(*rior and su]>evior parts of the thighs. 

. Hard swelling of the thighs, extending Konietirncs beyond tho 
knees as far as the feet, becoming thinner towards it« 
termination, reddish, and ]>aiiiful when touched. 

750. Crampdike (stitch-like) drawing in the thigli and leg (after J h.). 

. Drawing, with pressure, in the hip and knce-joiiits, disaiipeariiig 
when walking or standing. 

. Pain in the hip- joint, in the knee and foot, as if they wero 
sprained oi- cut to pieces. 

. Drawing ])aiii in the outer parts of the femora, as if the perios- 
teum were being scraped with a dull knife. 

. Slow, painful drawing in the inner side of the left thigli, which 
does not seem to aifect the ])arts behind the skin. 

755. Craiiip-like drawing in the right thigh, commencing at the bend 
of tlie knee, (with sensation of pressure) as if the leg sliould 
he drawn up, in the evening when sitting, going off by stand- 
ing and walking. 

. Jerking in tho inhhlle of tho left thigli (after 5 Ji.). 

. Jerking tearing in the outer parts of tlie right and left thigh, 
towards tlie anterior aiul external i)arts, exciied only by 
contact, not by motion. 

. Jerking tearing in the anterior ])art of tlie left thigli 
(after 2 h.). 

. Ti‘aring in tlie femora, from above downwards, when at rest 
and in motion, in paroxysms, for several days (aftoi* 72 h.). 

7G0. TocMring, extending from the knee-joint into tlio thigh, acconi- 
]mnied with weakness which inak(‘s walking and stundiug 
difficult. 

. Painful drawing in the femur, from above downwards, with 
prassui'e, mostly when sitting, in the afteniooii. 

. Painful sensitiveness of the skin of the’ tliiglis, when rubbing 
the clothes against it, as if the skin were rough and covered 
with pimples (after 8 d.). 

• Sensation in the left thigh, when staniling, as if a hard nodosity 
wore in the flesh, affected witli a drawing pain (after 2 li.). 

Stitch in the posterior part of the riglit tliigh from below up- 
wards, when standing. 

765. When rising from a sect, burning and tingling in the thigh 
upon which he was sitting, as if it had gone to sleep, especial- 
ly in the bend of the knee, and particularly felt when stand- 

. (^rainp-like, paralytic pain in tho right thigh and the knee-joint^ 
^dieu rising from a seat after having been sitting for some 
time, and w^hen walking (after 5i h.). 

. Jerking tearing, within the patella. 
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. Paralytic tearing in the light knee-joint, extending now to- 
wards the thigh, no>y towards tlie leg, with faintness of the 
part, and inci*ca8ed luoi-e by contact than by motion. 

. Sharp drawing pain in the right knee, when rising from a seat 
and wdien walking, going off again when bitting (in tlie after- 
noon). • 

770. Stitches in the left knee-joint. 

. Slight trembling of the knees when rising from a «eat, disappear* 
ing while walking. 

. Sudden bending of the knees, especially when going up stairs. 

. Sudden bending of tlie knees when walking. 

. Coldness and cliilliness of the knees. 

77r>. Darting jiain iu the knee.s. 

. Hot sw’elling of the right knee, witli drawing, tearing pains, 
which rouse him fi’om shiop during night. 

. Pain in tlie knee when moving it ever so little, as if bruised. 

. Pain ill the knee when bending it, j>re venting sleep, with 
nodosities under the skin. 

. Pain on the side of the paltiJla, when touching it. 

780. Jerking drawing in the teiiduns of the hamstrings, syncliroiious 
with the pulse. 

. An uneasiness in the legs obliged him to curb them, and to 
draw them up. 

. Drawing inxin in the riglit tibia, near the heel, and afterwards 
in the whole foot, when sitting. 

. Drawing jiain, with pressure in the ui»per and inner side of the 
tibia below the patella, when extending the leg while sitting ; 
the pain goes otf when bending the leg. 

. Drawing, with pressure u|)oii tlie tibia, in the evening, when 
sitting, disfippeaving when standing and walking. 

785. Stitches in the tibiie when walking, and going off wdien at rest 
(after 5 and more h.). 

. Single, sliarji, quickly recurring stitches in the upper part of 
the calf, when walking in the open air. 

. Tearing in the calf. 

. Hard, «lark-rod swelling on the calf, tenninating in suppuration. 

. Burning tension above the tendo Achiilis. 

790. Pain in the bones of the leg, when sc^tting down the foot as if 
bruised by blows, and worse still when touching the parts ; 
w'Lcn feeling them, tlie whole foot was seized with a shudder* 
ing and chilliness, as if she luul plunged it into cold water. 

. Sensation in the log ixs if gartoi-s had been tied round it too 
fast, and as if it would go to sleep and become rigid. 

. Cramp-pain in the left calf during the night, when extending 
and curbing the foot ; tJiis pain hinders sleep. 

. Pain in tlie lower half of botli legs, as if the periosteum had 
been bruised and were swollen, only wlien standing ; erosive 
pain when feeling the parts,- as is felt, in a sore and bruised 
spot. ^ ^ 

. Paralysis of the feet. 



31G Thf! MaierUi Medlca, vi, No. 9, 

795. Violent, stinging burning of the dorsum of the foot, close to the 
tibia (when sitting). 

. Stitching in the hd’t foot. 

. Swelling of the foot. 

. Painful swelling of the foot. 

. Weariness of the feet as if bruised. 

800. (Jold feet, in the evening. 

. Boring stitches in tlie tips of the tt)es. 

. Very soft swelling of the soles of the feet. 

. Contractive, pinching j»ain in the outer side of the right foot, 
close to the sole of the foot (after G h.;. 

. Violent itching in the doi*Kiiiii of the right foot, when walking 
or sitting, relieved for some time by scratching. 

805. Stitching tingling, extending from the big toe to the dorsum of 
the foot, as if the part had been frozen, in the evening when 
sitting, disiij»i»caring whcii walking or standing. [Altiiough 
the Cinchonit-I>ains are, next to contact, most frequmitly 
increased by moving the j)art, yet theie is an alternate 
ettect of this synij)toni, which is not eiitirely rare, and 
which is its opjiosite ; lien^ the (Jincliona-j>Mins are diminisljed 
appeased ; sometiujes the pains ai*e mostly felt in a state 
cfrest.] 

. StitcJiing drawing in the heel (after 48 h.). 

*. Stitching tearing in the sole, in the region of the heel, when 
sitting or walking. 

. Violently tearing stitching iji tin* soles, when sitting or 
walking. 

. Oraing pain in in the metatarsi bones of the right foot. 

810. Drawing, with sore pain, in the dorsum of the foot, when stand- 
ing, going off wIk'ii .sitting. 

. Crarnp-like drawing in the internal surface of the left foot, 
when sitting. 

. Jerking teaiing in tlie tai’sal and metatarsal )>oiie.s. 

. Jerking tearing in the m€*tatarsal botn^s and toes. 

. Jerking t(*aring, increased by contact, not Ijv motion, in the 
inetatai sal bones, and the phalanges of tUti toes, especially the 
joints (after ,‘U h.). 

815. Jerking te.'iring, where the metatai*sal and tarsal bones join one 
another (afteu’ 25 h.). 

Sleep : 

. Inelination to lie down. 

. Drowsiness, with palpitation of the heart. 

. Drowsiness in day-time. 

. Unceasing yawning ; without drowsiness. 

820. The eyeli<ls are about to close, fi’om weakne.s.s and drow- 
siness. 

. Continual drowsiness in day-time ; be falls asleep unawares. 

. Invincible drowsiness when sitting. 

. As soon as she sits down. \n day-time, she falls int(» a doze ; but 
as soon as she lies down, she hccumes wide awake from the 
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least noise. 

. She is unable to sleep,, the whole night ; disagreeable thoughts 
erow<l upon her one after the other. 

825. He is prevented from going to sleep by a nuuiher of ideas and 
reflections occurring in rapid succession ; in this way lie wakes 
almost the wJiole night ; this nutkes him to be tpiite warm 
in the morning ; nevertheless he cannot bear being uncover- 
ed ; no thirst. 

. Sleej»l(?ssness after midnight : although he is very sleepy, 
nevertlleh^ss liis thoughts remain wide awake ; at the same 
time lie closes his (^yes and changes his position in the bed 
frequently. 

. He fell aslee]> late ; the thoughts whicli crowded upon his 
mind prt^vcnfced him from sleeping ; his sleep was not sound 
and in the morning, when rising, he felt quite worn out. 

. Slee[)lessness until midnight, with an aching pain ovei’ the 
whohi head. [The aching pain in the head during the night 
ap]»eai s to be charactei istic of (hnchona.* The [u essure in tlie 
umbilical region, in the evening when in bed, is ndated to that 
aching.] 

. Wide awake until two at night. 

830. Drow.siiH’ss, followed soon after by wakofulin»ss. 

. Drowsy lassitude. 

. Di’owsiness the wdiole day, with yawning and stretching of the 
limbs. 

. He wak(‘s two hours before his usual hour. 

. Sleeps only from 3 till 5 in the morning. 

835. Deep sleep, like that of a drunkard ; in the moi'iiing his liead 
feels dreary, as if he had not shqit (Uiough, and, when shak- 
ing the h(*ad, Ini feels a ])ressure in the temjiles. 

. Restlessness, sl(!(tplessness. 

. Restless slee|i, with tossing about, without waking. 

. Restless sleep ; In? was unable to slec]) ; asleep, lie soon woke 
again, with sweat in the hair of the liead and on the forehead 
with chilliness over the, hack. 

. Restless sleep, and aftei* waking, a slight sweat all over the 
body. 

840. In the evening, when in h(?d, :i. pressure in the umbilical region 
with sensation as (»f pinching the ]iarts together. 

. Ill the night, headache and dreams, causing him to start, in 
alternation. 

. Restless sleep, in the night, from which lie started up from 
time to time, and afterwards remained unconscious of himself 
for a few moinents. 

. Cloiifused visions in his dreams, in tlie evening ; when dropping 
to sleoj), they wake him again (after 16 h.). 

. Fearful ness, at night, wlicn waking from terrihh? dreams. . 

815. Frightful dreams about falling from a height ; when waking he 
is full c»f uneasiness, and is unable to collect his senses for a* 
few momeuls. 
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. (li'eanis about misibrtimes, they rouse him up ; still 

lie is iiuable to collect his senses. 

. AiixiuuK <li'eanis iu the niglit ; roused from his sleep, he was in 
ji static of half-consciousiiess, aiul remained yet for some 
minutes iu a state of fear. 

. Sleep disturbed by confused rAul interrupted dreams, waking 
several times ; he w'oke, but remaiue<l unconscious. 

. Confused, unmeaning di*eams after midnight, mixed with 
wakings in a state of half consciousness. 
i<50. Confused, absurd ilreams, which frequently rouse him from 
sleep. 

. Lascivious dreams, with pollutions. 

. Restless night-sl(*ep, with viixatious dreams and tossing about 
waking every time he di*eams. 

. In his sleep he throws hiinsolf from side to side, uncovers 
himself, and is tormented by all sorts of vexatious dream.s 
about piist things ; iu tho morning he is unalilo to become 
wide awake* owing to the dreary condition of bis head ; he 
feels bioken down in the morning, unrtjfreshed by sleep. 

. When on the ]>oiiit of going to sleep, ho is roused from sleep 
by fi'ightful fancies. [Cinchona is charactemod by re.stl(*s» 
night-sle(ip with dreams causing anxiety and starting ; when 
waking ft’om those dreams one linds it dilKcnlt to come to 
one’s senses, or the anxiety continues.] 

855. Terrifying dream in the night. 

. Heavy dreams in the night, the anxiety contin\iing even after 
waking. 

. Dream causing anxiety ; he imagines ho is to descend a steep 
precipice ; this rouses him from sleep ; but the dangerous spot 
remain so vividly before his f:\ncy (espiicially when closing 
the eyes) that tlie fear which ho felt continues yet a long 
while. 

. I u the morning, when waking, he is tormented by anxious 
ideas and ilioughts. 

. She lias ugly dreams as soon as she closes her ey(‘s. 

860. Ue starts when about to fall asleep. 

. Restless sleep full of dreams and shrieks. 

. He is niiable to collect his senses when waking in tho night. 

. When waking in the night, lie felt a giddiness, so that he 
il.ired not raise himself. 

. He starts in the night, when asleep. 

865. Snoring and moaning, when asleep, in children. 

. Snoring inspii-ations and expirations when asleep. 

. Snoring inspiration (through tin; nose) when asleep. 

, When asleep, the inspirations are somewhat snoring, the 

- expirations 

'. When asleep, one eye is open, the other half closed, the eyeballs 
being turned backwards, as in dying pereons. 

‘ 870. When .sleeping,, he lies on his back, the head bent backwards, 
the arms extended above the head, with slow expirations and 
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HtroHj^ and quick pulse. 

. Heat in the head towards morning, and oppression of tlic died. 

. He sweats in the iii«(lit unceasingly, even when hut lightly 
covered. 

. When covering himself he gets into a profuse ]»erKpiral ion nil 
over the hody ; this is very disagreejd»le to him : nevertheless 
he feels so ilrowsy that he is unahle. to collect his senses and 
to rise. 

. Sweats when sleeping. 

875. Sweats, early in the morning, while sleeping. 

. Greasy morning sweat. 

. The face Ixicatm; sweaty, in the morning shortly after rising. 

Fever :~ 

. Dread of the open air. 

. Ke(iliiig of icy coldnos in the left hand ; externally it feels as 
warm jus the riglit. 

880. (^old liauds, feet jiiid nose. 

. He is cold all over. 

. Vjiw fling. 

. Stretching. 

. Vjiwning, with chilliness. 

88.'). feverish attack, eommeuciiig wdth sneezing. 

. Incliinibion to yjiwn. 

. Yawning and stnjtching of the limbs (after J h.). 

. In the open air he is attacked with more violent shudderings, 
acconi|)aiiicd with shaking diills and goose-flesh. 

, He is attacked with slniddering and thrills of chilliness in the 
open fiir, wdiioh is not cold ; they cease at once in the room. 

890. Jn the open air, which is not very cold, he is attacked with 
trembling of the limbs from chilliness, and with thrills of 
shuddering over the thighs. 

. He does not feel cold, .although the room is cold (after 9 h.). 

. (’old lijinds, and chilliness oA-^er the Avh ole body, externally, as 
if he had cold Wr;ter poured over him, in the o[)en air, where 
the cliilliness finally increased to chattering of teeth ; the 
chilliness jiassed off in the room, but the cold hands I'emained. 

. Gold hands and feet, even in bhe w ann room. 

. Cold hands. 

89.5. Cold feet in the evenirg. 

. Cold sensjition of the left leg, from the knee to the foot. 

. Shuddering, immediately above both elbows and above the knees. 

. Icy-cold feet, the other parts of tJie body being warm 
(after 1 h.). 

. Sensation of coldness of the lower limbs, Avliilst face and chest 
are yet warm (after 1 h.). 

900. The right hand is warm (when Avriting,) the left cold. 

. The nght band is considerably colder than the left. 

. Cold hands and feet, early in the morning, and thrills of chilli^ 
ness over the thighs, iiici'eafiing when walking (after 28 h.). 

. Slight chills (after | h.). 
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. chills over the \vhol<‘ hoily. 

900. Thrills of chilliness, ov(ir«tlie hack (iiniiie liately). 

. Hli« 4 ht ehiliiiicss in the back (after .*1 li.). 

. ('hilliiiess of the whole body, with very cold feet (after '1 Ji.). 

. Oiiills over tlie whole body, without thirst. 

. < 'liilliness over tlu^ wholtj Imdy, Svith cold hands (after li.). 

910. Slii(ht (diills through the wludc body, withf»iit external cold- 
ness. 

. Ohilliness thrriiu'h the whole bodv, rather internallv Oifter 
:}}. h.). ‘ 

. (9iills over the b(»dy, as if a cool wind were blowinj' upon him, 
csjiecially when walking, raredy accompanied with shuddering, 
this only comes on when sitting down and e.x.tcnds over 
arms, loins, and thighs (after 8 h.). 

. yiiiuldej-ing over the whoh^ boily, with goose-flesh (after 1 h.). 

. vSlimMering, and chills with shakes, over the whole body. 

910 . (‘hills, intcrjial aiul external, through the whole body, some- 
tiiiuis more in the marrow of the boiu'S of the fe(‘t : tlu^se are 
(•older than the hands (after \ h.). 

. Interiiiil coldness, periodicallv a(;coin]>anie<l with slniddei'ing 
and chills ov(3V the whole body (imnuMliatoly). 

. Internal (diilliiicss, without any coldness being ]K»reoptible 
when t«mching tin* body (aft<jr -t li.). 

. Internal feeling of eoldiiess, mostly in the arms and hands. 

. (diilliness, w'ithu<it the hody beijig eold. without thirst, the 
interval betwesen the hot and cobl stage l>eing li b., and 
these intervals increasing more and more on the sceond and 
third day after taking the luedieim*. 

920. Internal chilliness, with ext(*rnal chills and shuddering, tlm 
left hand and foot being colder in the commencement, after- 
wards both hands and feet becoming (Mjually cold, without 
thirst (after \ t(» 1 li.). 

. Shuddering over tlie whole body, less virdmit on the limbs ; Jio 
thirst ; the body is not cold ; only the hands are (after J h.). 

. Shuddering over the whole body, witljout thirst (.iftcr 2i h.). 

. Chills over the whole body, with iev-eold hands, without thirst 
(after 1-3 h.). 

. (Chills and internal coldness, for several hours, without thir.st 
(after .1, 1 h.). 

925. Tliirst after the cold stage, without any subsequent heat. 

. Feverish chilliness over the wliole body, from time to time, 
during the wliole day, especially on the forehead, which was 
covered with cold swea* ; violent thirst a quarter of an lionr 
after the fii*st chills (after 1 h.). 

. Feverisli clnlliness (after J h.), going and coming, accompanied 
with weakness o^^the knees and tibia? wlieii walking or 
standing, less .when sitting. 

■ • . Early in the morning, violent, feverish chills, with weakness 
of the feet (after 12 h.). ^ 

, Aching pain in the abdomen, diinng the chills (after J b.). 
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930. Slight chills through the whole body, without any internal 
coldness, afterwards dull, cutting lieadache extending into 
the orbit. 

. Shuddering, and chills with shakes through the wliole body, 
with cold hands and mental oppression (after 1 h.). 

. Shuddering, in the morning and forenoon, witli cold hands, 
feeling of nausea and quick pulse. 

. At five o’clock in the evening, coldness and shuddering when 
w'alkiiig in t!ie open air, going off in the room (after 10 h.) ; 
nil hour after, great beat, especially in the face, increasing 
during motion and when walking ; thirst sets in one hour 
after the heat had ceased. 

. Two chills at difierent periods before tlie heat sets in. 

935. Heat alternating with chilliness ; the heat sets in about an 
hour ur half an hour after the chilliness ; during the hot 
stage he feels a little thirst for cold water. 

. Chilliness on tlie back wdien walking in the open air, after- 
wards heat in tlie back, with subsequent sweat, which is 
again followed by a sensation of coldness and chilliness, 

. Quick and hard }>iilse, with Hushes of heat and alternate chilli- 
ness in the back, which becsime covered with cold sweat, 
the same as the forehead (in a ft‘W minutes) ; no thirst either 
in tlie hot or cold stage, for five hours. 

. Alternate chilliness and heat the whole afternoon, accompanied 
by weakness of the lower limbs ; all these symptoms are 
much worse when walking in the open air. 

. The whole day, feeling of heat and redness of the face, mingled 
occasionally with attacks of feverish chilliness and sweat, 
with little thirst. 

940’ Alternate warmth and coldness over the whole body (after ^ 
to 1 h.), the whole forenoon. 

. In the evening cold hands and hot cheeks. 

. Warmth and redness in the fixcc, whilst the remaining parts of 
the body wei^ cold ; sometimes accompanied with a disagree- 
able feeling of coldness (chillinoss) on the wann forehead. 

. Great internal heat in the whole face, trunk, thighs, with cold 
sweat on the foi*ehcad, cold cheeks and cold feet (after 

lOih.). 

. Warmth in the face, and chilliness of the rcst of the body ; 
shortly after, the forehead feels cold and the rest of the body 
warm. 

945. Great feeling of heat over the whole body, with red cheeks, 
heat of the trunk and arms, moderately warm thighs, legs 
and feet, the forehead being moist, and no thirst. 

. Feeling of heat and redness of the cheeks, without any warmth 
being pcrcejitible to the touch, no thirst, cold feet (after 9 h.) 

. When going in the open air out of a room which was not 
warm, but the temperature of which had been inci'eased a 
little, he fools a coldness around tlie tarsal joints, and the * 
rest of the body is cold (befoVe dinner). 

B 
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, He eats his dinner with a good appetite ; an hour after he feels 
cold, no thirst, afterw’ai’ifi heat. 

. Heat and feeling of heat over the body ; in the commencement 
of the attack the limbs ai‘e cold, they feel cold to him (after 
J h.), with but little thirst for cold water. 

950. Dry heat, the whole day. • 

. I7n(|uenchable thirst during the hot and cold stages of a fever 
and ague. 

. Thirst during the chills. [Tliis symptom does not seem to have 
been observed correctly ; for in all my other observations I 
have found that the Cinchona-fever is characterized by 
the thirst not api)earing during the cold stage, either shudder- 
ing or chilliness ; that, on the contrary, thirst came after 
the cold stage, or, which is the same thing, that thii'st 
came shoi'tly before the hot stage set in. There is likewise 
no tliirst in the Cinchona-fever during the hot stage, except 
some burning of the lips or some dryness of that part wljich 
dryness accounts for the symptom : sensation of slight thii*st 
during tljo hot stage ; the “ thii-st accompanying duslios of 
lieat,” is nob to be considered as characteristic of the perfect 
fever-heat. In the Cinchona-fever thirst sets in after the 
hot, or, which is the same thing, during the sweaty stage. 
The fever-heat accompanied with stinging over the wdiole 
body, seems to forai an exception.] 

. Thirst after the thrills of shuddering through the skin. 

. Chills with shaking of half an hour’s duration early in the 
morning, without thirst, and without any subsequent heat. 

955. Sliuddering and chilliness, w’hen entering a warm room from 
the open air. 

. Chills on chest and arms, when walking in the open air. 

. Chilliness over the arms, with inclination to vomit about tlie 
stomach, afterwards cold limbs, with shuddering ami return- 
ing nausea. 

. Palpitation of the heai’t, and shortly after chilliness. [The 
Cinchona-fever frequently commences with tin accessory 
Bym])tom, palpitation of the heart or sneezing, or great 
anxiety, or nausea, or great thirst, or canine hunger, or 
aching pain in the hypogastrium, or headache.] 

. Violent chills with shaking, in the evening wlien lying down. 

960. Redness and heat of the cheek and lobule, with chilliness over 
arms anil abdomen. 

. Redness and heat of the cheek and lobule of one or the other 
side ; before this has passed, a chilliness is felt over the whole 
body, and lastly over the lower limbs. 

. Heat in the face, and, in a few hours, shuddering and chilliness, 
with coldness over the whole body. 

. Heat in the head, with distension of the veins of the hands. [In 
the Cinchona-fever the veins are generally distended, even 
when the head is merelv hot, as in this instance, or, when 
there is a general increase of temperature of the body. 
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or when the patient feels a heat, without any heat being felt 
when touching him, and also when there is a real external 
heat.] 

. The blood rises to the head, the forehead is hot and the limbs 
are cold. [One of the most frequent symptoms of Cinchona- 
fever is the rush of blood to the head, generally accompanied 
with redness and heat of the face, frequently with chilliness 
of tlie other parts of tlic body, also when there is external 
coldness, or when theie is merely coldness of the face 
precej»tible internally, the cheeks feeling cold when touched, 
and there being a cold sweat on the forehead.] 

965. Sensation of heat through the whole body, with distended 
veins, cold feet, the general extei'iial wai*mth of the body not 
being perceptibly increased. 

. The warmth of the body is somewhat increased, with distended 
veins, but no thirst, and e^asily dilated pupils. 

. Heat over the wlnde body, without thirst. 

. During the hot stage, shortly after midnight, no thirst, only 
dry lips. 

. In the hot stage he can scarcely uncover his hand without feel- 
ing a pain. 

970. Feeling of flushes of heat, with thii*st for cold drinks. 

. Great thirst, one hour (after 91 h.), followed by a burning heat 
over the whole body, with thi’obbing in all the arteries, with- 
out sweat or thirst, the cars being burning hot, with burning 
of the forehead ; cheeks, hands and feet are moderately 
warm ; nevertheless, these parts feci to him too hot (after 10 
i h.). 

. Dry palate, and thirst, in the evening, one hour after the heat. 

. Thirst after the hot stage, while sweat had broken out on the 
back and forehead. 

. Fever, with want of appetite. 

975. In the evening, one hour after the hot stage, thirst and hunger ; 
afterwards, after having eaten, coldness and grunting in the 
abdomen. 

. Heat of the body, and I’ednoss Jind heat of the face, for three 
hours, with violent liunger ; tlu» lips feel burning when bring- 
ing them in contact with one another ; the skin around the 
lips is likewise afiected with a stinging burning pain (after- 
noon). 

, Heat of the whole lx)dy (from 5 to 7 o’clock in the afternoon), 
increasing by a walk in the oj)en air and producing sweat on 
the forehead, prece<led by violent hunger, wliich continues 
even yet in the commencement of the heat and returns after 
the fever ; while walking, the abdomen feels as if hot water 
were running over it, (a flush of heat over the whole of the 
abdomen and thighs,) with red cheeks, no thirst (after 12 h.). 

. Warmth in the face and redness of the cheeks, witli dry, viscid 
lips, without thirst, at 3 o’clock in the afternoon. * 

. Heat of the whole body, with Mistended veins of the arms and 
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hands, without sweat or thii*st (after h.). 

980. Irregular, acute fevers, with excessive sweat. 

. Profuse sweat. 

. Exhausting sweat at the termination of the heat. 

. General, profuse sweat. 

. In the morning, after the nightJy sweat, the skin is not sensi- 
tive to the air, nor liable to catch cold ; he may uncover him- 
self without any injury. 

985. After walking (at three o’clock in tlie night) sweat of the body, 

' with thirat, but no sweat on the feet ; there is no sweat about 
the head, excejit on that cheek upon which he rests. 

. Violent sweat over the whole body, when walking in the open 
air. 

. Cold sweat in the face, with tliii’st. 

. Cold sweat over the whole body. 

. The whole Vjody is very wprm,, especially the face and chest 
(after ^ h.). 

990. Heat through the whole body, internally and externally, as if 
from drinking wine, with redness of countenance. 

. Heat all over, and fine prickings in the skin of the whole body, 
especially tliat of the neck, with violent thirst for cold water 
(after 22 h.). 

. Transitoiy sensation of heat, and heat over the whole body, 
and in some parts of the skin fine, slight juickings, with 
thirst for cold water (after 1 li.). 

. Violent desire for cold water, with chilliness and heat, especially 
early in the morning, immediately after waking. 

. In the morning the thii-st is greater than in the afternoon. 

995. Some heat towards evening, no chilliness, pulse quicker (after 
12 h.). 

. Quick, iiTegular pulsations (after 6 h.). 

. The pulse is much slower and weaker (the first hour) (from 
taking half an ounce). 

. Slow, faint pulse (after IJ h.). 

. Slow, weak pulse becoming gradually (piicker and stronger 
(after h.). 

1000. The fever anticipates, when employing the Cinchona in the 
treatment of intcrmittfmt fevers. 

. Diminution of the chilliness, and increase of the heat. 

. Increased feverish heat, when employing Cinchona in the treat- 
ment of intermittent fevers. 

. Delirium during the hot stiige. 

. Delirium from the same cause as last mentioned. 

Skin 

1005. Excessive, almost i>ainful sensitiveness of the skin of the whole 
body, even of the palms of the hands. 

. Digging-up pain in the wound. 

. Boring pain in the ulcer. 

. Stinging, itching pain in the wound (ulcer) for two hours 
(in a few hours). * ■ 
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. Stinging, throbbing pain in the ulcer, even when at rest. 

1010. The ulcer becomes painfully sensitive, a boring pain is felt 
in it. 

. Throbbing pain in the ulcer, when moving the part, not during 
rest. 

. An ichor liaving a putrid smell foriiis in the ulcer ; a burning 
and a pressure m-e felt in it ; he cannot let his foot hang 
down ; the foot is painful when standing. 

. Itching of the arms, loins .lud chest, especially in the evening ; 
scratching biings on pimples. 

. Smarting itching, almost only of those j>arts upon which he 
lies when in bed ; scratching relieves it momentarily ; when 
lying upon the uuadbeted sides so that the itching parts are 
uppermost, the itching soon disaj)pears. 

1015. Smarting itching, almost only of those parts, upon which lie 
does not rest (during the siesta) and which are turned upper- 
most. 

. Itching of the skin ; scratching brings on blisters the same as 
nettles. 

. Itching of the skin ; when scratching it, blood exudes from the 
pores. 

. Stinging in dinbront parts of the skin. 

. Stitching in a cicatrix of the left foot. 

1020. Pulling in the skin, on some parts of the abdomen, as if a hair 
were pulled at. 

. Burning itching in the bciul of the knee and on the inner 
surface of the arms, in a warm room, and at night, when in 
bed, with an cru))tion of small vesicles containing water and 
disappcaiing in the cold air. 

. Burning in difiVu’ent parts of the body, mingled with a creeping 
and itching in day time. 

. Droi)sy. 

. Anasarca. 

1025. Swelling of the limbs, 

. Erysipelatous swelling of the whole body. 

. Yellowish color of the skin. 

. Jaundice. 

General Sjraptoms, Weakness-Fits:— 

. Stitching, now in the tibiae, now in the back, now in the cbest, 
when sitting (sifter 14 h.). 

1030. Spasmodic twitching of certain parts of muscles. 

. Jerking tearing"*^ in different pans of the limbs, especially of 
the hands and feet, aggravated by contact. 

. Drawing sensation in the outer })arts of the bones. 

. Stretching, drawing pain in almost all the bones, now in. one, 
now in the other, causing an intense sensitiveness to pain ; 
when lying down, it abated for a few moments, but returned 
afterwards with so much more violence (after 14 h.). 

* Jerking tearing appears to be chara8teristic of the pain excited by Cinch. 
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. Bone-pain in the articulation of the ribs, limbs, shoulders, 
scapuhe, as if bruised, when he stira or moves ever so little. 

1035. Pain of the joints, when sitting or lying do'wn ; the limbs can- 
not be left (piiet in one position, os occurs when they have 
been excessively fatigued by a long jouniey, or when ex- 
hausted by blood-letting or excessive loss of semen ; the limbs 
require to have their position changed all the time, extending 
or bending them, etc. [The weakness, alluded to in this para- 
graph, as if it had been caused by a great loss of humors, and 
still more especially indicated in 1063, 1066, 1066, 1068, 
1082, 1087, together with the moral symptoms 9, 15, 16, 
22, 24, 30, the symptoms indicating a disturbance in the 
digestive organs, tlie ailments after a meal, the easily excited 
sweat, especially in tlie back, during motion and sleep, and 
the affections of the head, is precisely tliat kind of weakness, 
for which Cinchona is a specific, and which affects, almost 
without an exception, persons who have lost a })oi tion of 
their strength by htemorrhages and frequent venesection, 
galactirrhuja, excessive lactation, coition, onanism, involuntary 
emission of semen, profuse natural or artificial sweats in 
disease, natural or artificial diandioea. When Cinchona 
is given for any other kind of weaknesF, which is not 
the disease itself, its exhibition may be followed by the 
most pernicious consequences, and may even endanger life. 
Indeed, even in these cases, it protluces an excitement, but it is 
not a natural excitement, it is an over-straining of the vital 
powers of the patient, which may be followed by a perfect 
collapse, or may entail upon the patient a cacliectic condition 
of the system which it is either difficult or frequently 
impossible to cure,] 

. All the joints feel bruised during the morning-sleep ; the pain 
increases in ju'oportiou to their being left quiet ; the limbs 
therefore require to be moved frecpiently, because the pains 
diminish by motion • they go oft’ when wide awake. 

. Pain in all the joints, as if they were being pressed upon by a 
heavy weight, in the morning when in bed ; the 2 )ain goes off 
w’hen rising. 

. Pain in tlie joints when sitting, as if pressed uj^on by a heavy 
weight ; the longer he sits the gi*eater his weariness. 

. All the joints feel stift’ when rising from liis siesta. 

1040. When rising from bed, in the morning or after the siesta, he 
feels a paralytic stiffness in all the limbs, op 2 >ressing the 
mind. 

. Cracking in the joints. 

. He feels a pain all over, in the joints, bones and periosteum, 
as if he had strained the j^arts, or like a drawing and teai'ing, 
esjiecially in the dorsal spine, small of the back, knee and 

* thighs. 

. Cout. 

. Rheumatic jiains. 
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1045. Pain in tlie limbs, eK])ecially the joints. 

. Tensive pains. 

. Erratic rheuniatisin, now in one, now in another part, without 
swelling or fever, alternating with pains in the internal bcniy 
(after using the drug for a long time). 

. Consumption. • 

. Cachexia. 

1050. Hectif' Fevers. 

. Weal' ♦ ss. 

. Weakiiciss in the limbs. 

. Chi*onic weakness. 

. Failing of strength. 

1055. Feeling of weakness, especially when rising from the seat; he 
})refers sitting down again ; he sometimes falls back upon his 
chair, unless he stretches the muscles. This sitting down again 
is followed by an agree^able feeling of rest (after 3, 4 h.). 

, When walking he soon felt exhausted, as if liis legs felt heavy 
and paralytic. 

. Heaviness in the bodj*. 

. K(!aviness in all the limbs, e.specially the thighs, as if lead wero 
hanging on them. 

. Opf)ression of all ])artH of the body, as if the clothes wero too 
tight (after a walk in the o[>en air). 

lOGO. The limbs, upon which he lie.s, go to sleep. 

. The limbs feel numb and pithy. 

. lie feeLs ill all over. 

. The whole nervous system is so to say morbidly excited, 
straine<l. 

. Exce.s.sivo .sen.sitIvouc.ss of alb the nerves, with a morbid sensa- 
tion of general weakness. 

10G5. Internal feeling as if a disease were a])proaching. 

. .Exc(!s.sivc irritability, with discouragement and intolerance of 
noise. 

. Languid condition of the mind and body, with excessive 
sensitiveness. 

. Ailments from a little draft of air. 

. Excessive sensitiveness of the nervous system ; sight, smell, 
hearing and taste are too strongly affected by every thing, 
it offends his iiitenial sen.sations and affects his mind un- 
pleasantly. 

1070. The previous pains feel as if checked and suppressed violently, 
leaving a great heaviness in the whole boily. 

. Lassitude. 

. Tremulous weakness of the limbs, with dilatation of the pupils. 

. Laziiio.ss. 

. When he attempted to keep himself erect for a few moments, 
he felt stiff, turned pale and lost his senses. 

1075. Loss of senses and exhaustion, at the same time. 

. Slight attacks of apoplexy and loss of consciousness. ' 

. Weakness and prostration of tile whole body. 
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. Violent swoon (in the case of a robust man who had taken 16 
grains of Cincliona at a dose ; tJie fainting fit was so violent 
that he did not recover from it till he had taken an emetic). 

. Fainting fits. 

1080. Fainting fit, death. 

. Asphyxia, ai^jiai'oiit death. *• 

. Faintness and prostj*atiou of botii body and mind (after 1 h.). 

. Faintness ; he is scarcely able to keep his head erect, and goes 
to sleep. 

, Exhausted condition of all the limbs, and tremor of the hands. 

1085. The whole body feels weak, even when sitting, but much more 
when walking. 

. Now weakness, now feeling of great strength in the joints. 
(Alternate effects in a healthy person.) 

. In tlie open air be feels quite faint about tlie stomach and chest, 
and lie is weak, although he is abundantly strong enough to 
walk. 

. Exti-eme lightne.ss of motion, as if he were a spirit (after 2 to 
3 h. ). (Alternate ellect .succeeding a feeling of w'eakiie.ss which 
had been previously excited by Cinchona.) 

. Cheerful iK'.ss, hut with staling eyes, the whole evening. (A sort 
of unnatural exeiteuieni, similar to the artificial strength 
which physicians excite in a patient when they fail in curing 
th(! diH(*ase.) 

1090. Feeling of ease, in the evening. 

. Tremor in all tlu? limbs, invisible, hut iierceptihle and accom* 
paiiiwl witli a sensation of coolness. 

. CJonvulsions. 

[Peculiarities 

Complaints i»redomiiiaiit in iittv.rnal j>arts. 

Complaints (cold, heat, heat, »fec.) predoniimiiit in left side. 

Itcliing in external ])arts. 

Itching, lessened by scratching. 

Pulse unequal, iiiteriuittiug, frequent, small, but bard. 

Ulcers witli copious ichorous discharge. 

IlaJinorrliagos, blood dark, coagulates neither easily nor entirely. 

Nocturnal blindness. 

Iiiqiutence. 

Tootliaclie during sweating stage of fever. 

Diarrhma generally painle.ss. 

Tidiest most prominent in the transition from chill to heat, and 
from heat to sweat, also after tho sweating stage and before 
chills. 

Ilemission afternoon and evening. 

Aggmvation in the Fall. 

Vertigo, inclining to fall backwards. 

Pi*edom. worse out doors. 

„ by cold. 

„ when lying on |xiinfu] side. 

„ from tying t'ae clothes tight. 


9f 
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PreJoni. worse wlioii heinling tlie head sideways. 

„ ,, from (‘xeriioii (liodily). 

„ „ from ])artakiii;^ of sour tilings. 

,, „ from exercise 

„ „ from lying on right sid" 

,, „ wluiu stretching out diseased limb. 

„ „ from moistening and washing suffering parts. 

,, ,, in wet weather. 

,, „ from wrapjiiiig up head. 

„ ,, wlien ascending. 

T*j*edom. better in warm loom. 

„ „ from warrntli in general. 

,, ,, when lying on unpainful side, or on n cold pillow. 

„ „ when drawing up diseased limb. 

,, „ when eating. 

,, „ during rest. 

„ „ lyiiij; on loft side. 

,, from loosening the clothes. 

,, „ from rubbing and scratching. 

,, ,, in dry weatlu'i*. 

,, ,, wlieii descending. 

,, from uncovering the liead. 

art(‘rsh‘e|> (if suJIicient).— dross’s Vvmp. Mat 

MvtL l»v liering. 1 


0 
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lODITOirS NOTES. 

Amputatidx of TJir. Pexis «y tiik Galvano Cat stic Method. 

Tlie Pmctitwner for August quoting from uii interesting account of 
the facility of tlio jiiiiputiitions of tl^o penis by tlie galvjmo-caiistic 
method contribute<l hy J.)r. Pisa to the TJ I mparzialc (Juno) gives the 
following case as reported l)y the worthy Doctoi* : - Tlie ])jitieTit was 
admitted into the Koyal Hospital of S. M. Niiova Gictaao Nosi di 
Grove, under the care of Dr. Fi-anscain. He hnd enjoyed good Iienlth 
up to about a year j)i*eviou.sly, wluni a swelling ap[)eai*cd in tin? 
corona glandis, wliicli gradually advanced, invading tlie glaiis and 
the pi’opuco on the other. In the early stiiges of the atfectioii no 
pain had been ex))erienccd, but latterly be bad some lancinating |)!iins 
and the tumor bad assumed a fungous aspect, and dischaiged pus. 
At a consultation held between Professors (Wradi, Nuici, and 
(Tozziiii, it was <locided that the tumor with the cxtreirioty of the 
penis should be removed by the giilvano-oaustic method. According-* 
ly a jilatinum thread was juissed round the organ below the tumor 
and heated to whiteness by the electric current. The glans and 
])art of tlie iirepuce were remove<l in the shoii; Ki)ace of tbii'ty si^conds 
the patimit scarcely suflering any pain, and a healtliy surface Ixn'ng 
left. Scarcely any hamiorrhage occurred, A gum (‘luslic syringe was 
introduced into the urethra. Kverything went on well for nine days, 
when, unfortunately for the patient, two cases of liospital gungroue 
occiirrcMl in the same ward. Ho was attacked with febrile symi>toms, 
became jaundiced, and died on the twentieth day .aftc'r the operation.” 


Female Dootors in Egypt. 

Mr. W. Gilbert, a writer in CasaeZVs Magazine (August) gives an 
account of female medical education in Egypt, which is highly inter- 
esting, and whicJi sliews that in this re.sj>cct Egy^it is siiperica* to 
Europe. During the Viceroyalty of Mahomed Ali, when Clot I>ey 
was employed to organize a u jdical staff for that country, and a 
medical school was established after the European fashion, the 
jealous Mussulmans opposed all obstacles in tlie way of admitting 
male medical practitioners into their families. About this time, the 
small-pox broke out in Cairo with great violence. An order was pass- 
*‘’ed on Government modi ;al stafl’ to visit every house, but it was 
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by tbe most cles23otic measures only tliat Hint order coubl be enforced. 
Tliis state of things being any thing ])ut satisfactory, Burgiiiorea 
the j)resent lieatl of the medical siaft*, laid before the present 
Kh(‘dive, soon after his assumption of the Viceroyalty, a scheme for 
establishing a school for miwdwes, and ob . ined his a])proval. Tho 
school is now in existence for some years, au'l tlie curriculum of jn’o- 
fessioual education is said to include chemistry, botany, pliysiology 
and female auatoniy, and tlie degree of proficiency aimed at in the 
institution is fully 0 (pial to th<‘ pass examination standard in the 
London A])otheearies’ Hall. The female students are chudly Nubians 
and Copts. TJiey receiv'e tlieii* ijisl ructions in the Kuroj)oan system of 
modioine through the modiuni of the Arabic, and the majority of them 
learn beshlus one of the Luropean language's, chielly Fre'iiedi or Italian. 
^J'liey we\‘ir tlnur habitual costume, and cover tlmir persons with long, 
loose black silk dresses, leaving their eyes only visible. Wh(*n called 
out to attend any case, they iiivai’iably I'ide on doJikeys with r(»d 
saddle-cloths, that the mission they arc? bound (Ui, may be known, 
and all persons make way for them, a [)ractice which, though mlojd- 
cd voluntarily, is as faithfully respected us if it had been an order 
from the police, ” 


J)n. Mary J. Safi'orjj on PiiuinTrs. 

It may not be unknown to ouj- readers that there are female 
1 loni(co]>atliic physicians in America. One of these j>hysicians, J)r. 
Jdary J. Sallbrd, lately contributed a vmy int(‘ri'sting pa[)er on 
Pniritiis prevailing among her own sex. As such ]>atients are very ajit 
to keep this disease to themselves, from a notion, not always correct, 
that it would reflect discrculit on their character, it is a fortunate 
thing that Dr. Mary Sallbi-d ha,s madt; it her special study. Slie differH 
from llebra in the opinion that the? disease occurs almost exclusively 
in ])oor subjects a, ud those ill-nourished in childhood. According to 
her it may appear at any age and in all conditions of life ; she Ijas seen 
it as frequently among the well-to-do as among the [)oorer classes ; and 
she has known several cases in which yonng girls have beccmie onanists 
from th(i intense desire they had to produce friction upon the parf s 
affected, 'riiere is usually j>rescnt a v.aginal, iitero-ccrvical, an<l it may 
bo uterine catarrh, acconi[)anied by a restless nervous state and 
de/ipondont mental condition. Thy iWliing becomes iiiojc intense 
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when iJie patient is warm in bed, or when chiUy, and while walking 
and driving. The covering or cuticle of the nions veneris and of the 
labia, is soinetinies abraded and even quite removed. There may 
also be excoriation, a pajuilar eruption and pustules, and these, from 
sci'atching, become converted into diu*k heavy-scabbed sores. Dr. 
Salford is further of opinion that Pruritus is often an accompaniment 
to the first stages of cancer of the uterus, and she cites a case of a 
young woman, who died of phthisis, bub who had suffered continual- 
ly from this disease, in which the ureters were found, on i)ost-mortem 
examination, to be faii’ly clogged with bacteria. “ These insinuating 
life atoms,” she continues, ‘‘ are not unfrcquently found in the secre- 
tions from normal vagiiue, and are never wanting in the secretions of 
patients suffering from pruritus.” She next cites three cases ti*cated 
by her, the first of that of a young girl who had suffered intensely 
at her menstrual periods. On examination, tlie hymen was found to 
almost completely close the vulvular orifice ; a slight crescent shaped 
incision made in it was followed by a profuse flow of dark, offbnsivo 
smelling blood. Her menses flowed normally, and there was a cessa- 
tion of the pruritus.” The second and third cases are given below ; — 

A woman aged 40, married for twenty years, sterile, active, and with 
former robust health, consulted me. She had alw^ays menstruated regular- 
ly, but for two years had suffered from au increasing dysmenorrha*a. For 
a week after the flow ceased there was a watery discharge, soinetinies 
slightly tinged with blood, and this was followed, during the menstnial 
interval, by a glairy, yellowish-tiuged, excoriating discharge and an almost 
continuous pruritus. I found the vulva and vagina unusually narrowed ; 
the uterus slightly retroverted and enlarged ; the cervix with a normal 
appearance, save that neither sight nor touch at first revealed any os uteri. 
Under a slight fold of membrane was finally discovered an opening so 
minute that only the finest silver-wdre probe would enter it ; ami this 
met with obstruction, so that it was impossible to pass it through the 
iutenuil os. There was no cicatrized tissue about tiie neck. She had 
never been examined before, and did not remember to have had any inflam- 
mation or suffering in this region. So one could but infer that the condi- 
tion of the os was congenital. Why her menstrual periods formerly had 
not been attended with suffering, seemed inexplicable. 

I gave the remedies most relied upon in such cases, in potencies from 
the SOtJi to the 20()th, without marked relief, and believing the meclianical 
hiuderance too gi'eat to he overcome by remedies administered internally, 
I performed hysterotomy, by Dr. Sims’ method — two hatera) incisions ex- 
tending througli the internal os. For three days sea-tangle tents were 
kept in the cervix, and a pledget of coitoii was applied to it saturated 
%itji a weak solution of carbolic aci^ and glycerine. 
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Tlier£ waa no ha?morrha^:re of consequence attendini^ the operation. 
The ‘woman was more quiet for a few days than usual, but kept up and 
about the lumse. The wounds healed readily, and the cervical c;inal 
remained open sutlicicutly to introduce a medium>sized sound. The dys- 
menorrliGe«x was completely cured as well as the pruritus, and she now 
enjoys her former robust health. • 

Still another case, is that of a plethoric unmarried woman aged 38, who 
had suffered for some years from pruritus, during menstrual i)eriod. For 
a year it had not been limited to this time, iuid w^as now almost conti- 
nuous. And so intense became the suffering at night, that she was often 
forced to leave her bed and walk the flour. Fj*om an unconscious friction, 
wdiicli she thought must have occurred while asleep, the external organs 
wore covered by a fine vesicular eruption- For this T prescribed Ji/ius lojc, 
200, with cool sitz-b.aths, and fit night an apj)lication of cold to the parts 
affected. TIkj eruption disaj)f)carcd and the itching, but for a time only. 

There was a milky leucoirhoea which Cah. carL, 200, removed ; the 
iri'itjition, though somewhat ameliorated, still remained. Warm baths 
were tried with oidy tempoi-ary relief. 

Filially a solution of Tor W?6* acfJ and w’ater, five drops to the ounce, 
was used as a wash, and ajtplied u])on a comjircss at night ; ;is there was 
considerable burning ami redness of the parts, Carlo! ic ark!, 30, was at the 
same time given iiiteriially. Unbroken rest was enjoyed in a short time, 
and there has bejii a perfect cessUtioii of the trouble since that time. 
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TIIK CALCUTTA JrEHICAL COLLEGE. 

VI. 

Ill our last we broiii^lit our narrative of the College down to the 
eoiniiieiiecinent of l.S-57, when th|i Institution su lie red a heavy 
loss in the death of its first Prineipal, to whose (osterino* esire and 
indefatigable exertions it owed its remarkable siiceess even at that 
infant staofe of its existence. In Principal Ib-arnley not only did 
the Colle'^e lose its best and most energ*etic promoter^ but the coun- 
try lost a true friend. Mr. Bramley was not lon^ in the service 
of the iloiiMile Company when he became Principal of the College, 
and this was iirobably the reason why he was looked upon at the 
time with an eye of jealousy by his confcres of that service. He 
had entered that service in August 18:20. Ilis first ajipointment 
was that of one of the assistants to the Garrison Surg-eon, Port 
William. Subsecpientl}’ he was made surg-eon to the llesideiicy 
of Nepal^ whciu'e after a short residence he was summomM to the 
Presidency to fill the situation of assistant to the Marine Surg*eon ; 
after which^ as we have already seen, he was appointed by Lord 
W. Beutinck to take chargee of the New Medical Colleg*o, under 
the title of Superintendent, whi(di was subse(|uent.ly chaiijged to 
the more approjiriate and dig’nified title of Principal by the 
Government of Sir Charles Metcalfe. The India Junmal of 
Medical ScieucCj no warm advocate of Mr. Bramley, jiaid him the 
following- triliute after hi.s death : — As a lecturer 3Ir. Bramley 
was admirably adajitcd. To a simple he added a nervous style of 
delivery. There was an easy condescension in his manner, which no 
doubt grained the esteem and respect of his pupils. By judicious 
pauses he rivetted the attention of his hearers, and displayed, with- 
out bein|g too energetic, an animation which discovered the deep 
interest he took in his subject and the anxiety he felt to secure 
success.’' — “ Ilis figure was commanding, his manners fascinating. 
Possessing many elegant accomplishments, he was sought for, 
and mixed, in extensive circles of the aristocracy in the metropo- 
lis of India.^^ Mr. Bramley was no more than 34 years when 
he died. Who does not mourn over the untimely death of such 
a man, so soon lost to the country unfortunate in so many 
respects, and to the Institution destined to raise Unit country 
from its depths of degradation, and who will not sigh with the 
poet — 
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oil I wliy lias worlli sn short a daio, 

\illains n|>c*ii tjivy N\illi time i ’ 

Out of evil <j:oo( 1 may be eclueed, and (lovoniment acted most 
M’isely in abolisliin^, on the doatli of AFr. Bramloy, the oflu'c of 
jnincipal, and devoting thc'amoiint tlms saved to tiu* ercat ion 
of some separate chairs, wliercdjy, alMioti.q’h no now subject was 
introduced into the curricubim, more etlieient tcaeliino^ of llie 
subjects alr(‘ady in the course was S4*cured. Tliose subjects were 
anatomy and ])hysioloL»‘y, <*hcmistry including natural philosopliy, 
materia mediea including ])liarmacy, medicine including clinical 
medicine, surgery including clinical surgery. The important 
subjects of medical jurisprnden<‘e and midwifm-y w(‘rc thus not 
thought of, nm* were they added to the course till sometime after. 

The Ibllowing jirizes, awarded in 1S37, show the ])rcgress of 
the students in anatomy and chcinistiy. \Vc may remark in 
l)assing tliat it was in this year that prizes were for tlio first 
time awarded for ^irofieiencv in anatomy, ami tins for the obvious 
r(*ason that dissections did not commence till near the end of 
and no prize could be merited before that. 

JifsT OK Anatomic A I. IMuzks, DioavKRKn on the 2Uth June, 1 .So 7. 
(tovmnnviit Prizes. 


Isscrelmiider Duft 

Gold Medal. 

iVIr. Iv. (i. TJciJiiii,'.j 

Silver Ditto. 

Dmirhnmth Prizes. 

17.i.jki.sino Day 

270 J?M. 

lss(’Vi-liiiiidei' (toie^uley 

270 „ 

SliaincliiiriJ .Dutt 

12(> „ 

|{ainiKiraiii Doss 

12() „ 

UiiiJieliurn Set 

120 „ 

PniJcliiiTui Sreoiiiaiiy ... 

120 „ 

Jaudohdninder Dhurrali 

50 „ 

Nohiueliniidor Mitter ... 

50 „ 

Dwarknaiith Gi»opta 

50 „ 

Ikuneojnar Diitt 

Kidedoss Mo^piirjec 

50 „ 

50 „ 

Piinnanuiid Set 

50 


List of Chemical . Prizes, delivered on the 0th Dec., ISJ?. 
Government Prizes. 

R. G. TTeiiiiiig ... 

G. Ji. Naylor ... 


Gold Medal. 
Silver Ditto. 
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Dwarhmaih Prizes. 

Isflurcl milder (faii.ijoley 

ITiO Rh. 

Nohinclninder Milter 

150 

Hanuwiraiii J)()ss 

100 

Kaiucoinar Dull 

loo 

Uniaelmrn Set ' 

100 

(^>l>il)chun(ler Paul, 1 (.1iernic.al (Jliest, value 

100 

ilamiucliimdei* Doss 

50 

Satcooiv Dull 

50 


It does not a})iienr that np to this time Government had any 
definite idea of the retjuirements or tiie productive powers of tlie 
inslitution they liad called into existence. The collegfe was 
established, on the ruins, so to say, of the Native Medical Institu- 
tion and the ]\redical classes of Sanskril and Madrissa Collej^es, 
at the rec'onimendation of the Cominitiee appointed for the pur- 
pose. But the reconimendalion of that Committee in all its 
details was not followed. Otherwise the College would not have 
b(‘en ojxmed with onl}' two professors (one of whom was also to 
act as the ooneral head) to teach the whole circle of the medical 
sciences on the model of Europe. A^ain, when on the deatli of 
the prin<u}uil the professorial staff was reorganized as afore-men- 
tionod, two most iinj)ortant subjects in a medical curriculum, 
midwifery and medical jorisprudeiiee, were altoyolher lost sio-ht 
of. But tliat which strikingly demonstrates tlie want of a 
definite ])hiu in the creation of the College is the fact of Gr)vcrn- 
inent addressing a letter in March 1 88S, “ through the General 
Committee of Public Instruction, to the College Council, calling 
upon tliem to report the names of such students as they consider- 
ed Ht to undertake the office of Surgeon to the Provincial llis- 
pensaries about to be established in various parts of Bengal.^' 
Now at this time the College was in existence only two years 
and ten months, and Government had so far forgotten the report 
of the C'-mmittee, or were so ignorant of the system of Medical 
Education in JCurope, that they thought this period was enough 
to have made pupils acquainted witli the medical sciences in all 
their details and thus rendered fit to take independent clrarge of 
public dis])cnsaries. The College Council, in their reply, stated 
that they could not ^'as yet consider their Pupils sufficiently ad- 
vanced in the knowledg(^ of the Vradlce of Surgert/ oml Medicine 
» to permit their employment in general practice with advantage 
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to the public or credit to the institution^ in vvliich they have 
been broiii^lit up.^^ The chief reason tor this was that Hi nival 
instruction had only then just commenced, ami the Council said 
that six months at least must elapse before the pupils will have 
learned to apply to the treatiyent of disoji'C the elementary and 
theoretical knowledji^e of medicine which they already so fully 
possess.” The Council reminded Government that the minimum 
term of instruction ill any school of medicine could not possibly 
be less than four years, but anxious to facilitate in every dejyree 
tin? wishes of the Government and hailing the creation of their 
Dispensaries with the most «;rateful feelinjjfs as the means of provi- 
dinj; for their pupils, they will, with pleasure, redouble all their 
exertions to ciualify the senior classes by the end oi October 
to fill these important situations.” 

On the 17 111 October Government appointed, for the examin- 
ation of candidates, a Committee, consistini^ of Surgeon Samuel 
Nieolson, Sur<>’eoii to the General Hospital, Surgeon John 
Grant, Apothecary to the Ilon^ble East India Company, Sur«*eon 
llanald Martin, Presidency 8 uri>'eon and Surii^eon to the Native 
Hospital, and Assistant Surg'eon Duncan Stewarf, Superinten- 
dent General of V^iceination. The College itself was deemed 
the most suitable place for the examination, whicb (‘ommene<‘d 
on Tuesday, the 3()th October. The senior pupils, who presented 
themselves as candidates for letters testimonial, were the follow- 



Caste 

Xatieitg. 

1. Unia Churn Set 

Kaist 

( Jalcutta 

a. Dwarkii Nalh (riipta 

Paid 

Do 

3. ICijkisto Dey 

Kaist 

Do 

4. Ooluiid (Mniiulev CJoupta 

iJaid 

Do 

Kalla (Miand Dey 

Kaist 

Do 

0. Gopsil Kislina Gupta 

Paid 

Do 

7. Obniiiun LaJl 

Kaist 

Delhi . 

H. Nnhin Cliiiniler Mitter 

Kaist 

( Calcutta 

J). Nohill (ylmiuler Mukeijeo 

liralimin . 

Do 

10. Bndilen Chiiiider (4iow<]ree ... 

Do 

Do 

11. James Pote ... 

rhrisliau . 

Do 


Each of these candidates had attended ^Mhroo courses of 
anatomy and phvsiol(»<^y, two of actual dissection, three of 
chemistry, one of natural philosophy, two of materia mcdica, 
two of j^encral and medical botany, two of the jn^actiee of physic, 
and two of the principles and practice of sur<^cry, and one of 
operative surg-ery.” Tliis amount of instruction,” the examiners 
remarked, '^appears to ns to emhr. ee all the essential branches 
of a comjilete inedit'al education with the exception of midwifery, 
for the tuition of which there is 119 provision in tin* Institution.” 

D 
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Thus at the time the examiners even did not look upon medical 
jurisprudence as oF importance in medical education. 

The examinations commenced on the 30th October and ended 
on the 9th November, embracing seven days, as none were held 
from the 3rd to the 0th November.^ In the first two days the 
students were examined in anatomy and physiologj^, and the 
results were as under : — 


Anatomy and Piiysioloot. 


1. Umachuni Sot 

2. Dwarkauath CInpta 

a. Biijkisto Dey 
4. Gohiiichunder Oiipta 
f), Kallachaiul Dcy 

(J. (lopalcluuulcr Gupta 

7. Chumiin Lall 

8. Nobinchuiuler Mittcr 

9. Nobinchunder Mookerjee 

10. HiKhleiichuiuler Cliowclrco .. 

11. fT ames Pole 


Cloiir, steady, and satisfactory. 

\ 8aino as above, but not cpiitc so 
\ clear. 

Dito ditto, ditto ilitto. 

Pretty ^,^ood, but apt to be hasty 
and unreflecting in his answers. 

Some of ln‘s answers very go()d, 
others given without due reflec- 
tion. A good anatomist. 

Ai>])arently of a slow turn, his 
av(jrage answers good but apt 
to get confused. 

) Cool, collected and very correct 
( answei*s. A good anatomist. 

Evidently a young man of supe- 
rior ac(piirenients. All his 
answers excellent though lie lias 
naturally a dithdeiit manner. 

Ills answers generally sjitisfacLor^'. 

Ditto, ditto ditto, ditto. 

Pretty much the 8;inie, but slowish. 


On tlio 3rd and the 4th day examinations were held in 
chemistry and pharmacy with the following result, the names 
of Hudden Chiindcr Chowdree and James Pote are not seen in the 
list, as they had voluntarily withdrawn from further examina- 
tion. 


Chemistry and 

1. Umachum Set 

2. Dwarkauath Gupta 

3. Ilajkisto Dey 

4. Oobind Chunder Gupta 

» 

6. Kallachand Dey ... , .•• 


PlIARM.VCY. 

Most ad mi liable. Steady, sfitis- 
factoiy and reflective, 
i Admirable. Steady, satisfactory, 
( and reflective. 

{ Ditto, ditto, ditto, cool and collect- 
ed. 

Some of his answers good, others 
careless and unreflecting ; fail- 
- ed ill definition of objects. Re- 
manded to his studies for six 
, months. 

5 Answered very satisfactorily ; but 
( apt to be hurried. 


{ 



Sept, 1873.] 


The Calcutta Jledical College, 


339 


G. Gopiil Ki»hna Gupta 

7. Chumim Lall 

8. Nobiiiclumder Mookeijee 

9. Nobiuchunder Mitter 


f Some of his answers gooil, but 
I wanting in clearness generally, 
J and apt to Iw confused. Ite- 
) maiided to his studies for six 
inonths. 

Steady, collected, and excellent 
replies, and shewed hiuiself a 
better chemist tliau w:is sup- 
posed. 

Answered extremely well 
throughout. 

Excellent, kuoivs his subject tho- 
roughly. 


Besides by the remandment of Gobind Cliunder Gupta and 
Gopal Chunder Gupta, the list wjis further reduced by the 
voluntarv withdrawal of Kalla Chaiid Dey, Chiimuu Lall and 
Nobill ("bunder Mookeijee; so that of the orig^inal eleven candi- 
dates, Uma Chill'll Set, Dwarka Nath Gupta, Itajkisto Dey 
and Nobiii Chunder MitUu* were the only ones who remained 
for further examination, which was to be on the most essential 
siiljects, viz.. Medicine and Siirg-cry. The results of their exa- 
ininatioii in these suljects were very satisfactory and are given as 
follows 


Materia Medica and Practice op Physic. 

( Most satisfetory in every rcsjioct, 
1. Umachiirn Sot ... **• i evincing thorough knowledge 

( of the subject. 


2. Ibijkisto Doy 

3. DwarkauaUi Gupta ... 


4. Nobiiiclumder Mitter 


Practice or Surgery 

1. Umachurn Set 

2. Tbijkisto Dey 

3. Dwarkanath Guptii ... 

4. Nobinchimder Mitter 


Ditto ditto ditto. 

Ditto ditto ditto. 

lie was examined for two hours 
very searchiiigly and exliibitetl 
excellent knowledge of his sub-* 
ject, but Hoinewhat obscured 
by a diffidence of maimer al- 
ready alluded to. He has been 
employed for sometime ;is Apo- 
theciiry to the little Hospital 
attached to the (College, and 
has given great satisfaction. 

and OpERiVTIONS. 

Very satisfactory. 

Ditto ditto. 

Ditto ditto. 

Ditto ditto. 


The examiners were so highly satisfied with these '^young men 
in every respect that in their letter to Government giving the ^ 
results of their labors, they remarkj^d, — In^ one year less than 
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the period assigned in tlie general orders of 28th January 1835, 
these young men liuve liy diligent a]»plieation, as well as by the 
exertion of uneoininoii ability, acquired such a measure of general 
medical knowledge, as to Ijear them ereditably through a very 
rigid examination.^^* They accordingly recommended them to 
to the liberal consideration of Government, as the fii’st Hindoos 
who, rising superior to the trammels ol prejudice and obstacles 
of no ordinary character, have distinguished tliemsolves by attain- 
ing to complete Medical Education upon enlightened principles.” 
They urged the expediency of a liberal scale of pay, and consider- 
ed Its. 100 as the most suitable remuneration at the outset, 
which might be increased in progress of time according to 
extent of service and desert.” The Cxovernineiit in rejdy express- 
ed gratilication at the result of the examination which evinced a 
scale of ([ualilication of a very high order, and authorized tlie 
granting of (.\jrti(i cates to the four youths who had attained 
that qualifi(\‘ition. 

The Certificate, called also Diploma or Letter Testimonial, ran 
as follows : — 

MKDTCJAIj college of EENt JAL. 

INSTITUTE!) 

IN THE YEAH OF THE OlllUSTIAN EllA, 

IHX} : 

(XHlRESrpNDING TO THE BENGAL ERA, 

1242. 

We the undenigned having fully and carefully examined 
of on the of — 

do hereby eerttfy, that he jumsesses an intimate knovledqe of Anatom tf. 
Physiology, Chemistry and Materia Medica, and that he is snficiently versed 
in the Principles and Practice of Medicine ami Surgery, to qualify him for 
holding public Medical Employment, or for ronimcnc 'ing independent practice. 
We have further received satisfactory jifoof if his diligence and good conduct 
during his education at the Medical College of Bengal. 

This was signed by the Examiners, by the Professors of the 
College, by the Secretary to the College, by the President of the 

* “ Nevertholess,” they immediatoly i Idcd, “as a gpiicral rule, we consider 
that th<? period ot study should not to be less than four \ears, save as lu^spects 
any of the original eleven candidates who ajipearect before os on t|ie .30th 
October and two following days, who at the end of the sik months' probsjtion to 
which we remanded two of than, and which others of their own arodyd fell 
back upon, rilhy become candidates again for letters testimonial ; we should 
also suggest that in future each student should attend at least three courses of 
the practice ot surgery, throe of the practice of physic and materia medica, 
and two of operative surgery.” • 
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Coiiimittee of Public Instruction, and b;*^ the Secretary to the 
Government in the (Jcneral Depiirlinent. 

The cerernonv of conterriiii^ tlu'se letk tesiiinoiiial took 
])hice in the Colle^^e Theatre in January IS.JI). Sir Kdward 
Ryan, the Chief Justice, presided in liis eapeity of President of 
the General Committee of Piiblic Jnslriiction, and a very lar^e 
body of European and Native Gentlemen of hi^li respectability 
were present on the occasion.” 

After the conelusion of the eeremony Hr. John Grant "ave 
his admonition to the 3 ’ouii,<^ men, in lano-uai^e at once eloquent 
and impressive. While eon^ratul*din« 4 * them uj)on their success, 
h(‘ reminded them Unit they must he students all their lives, for 
even if they were to attain to the utmost limits of human 
existence. Nature would still have something new to unfold, 
someth in^*^ which it would not merely be f>'raceful to know, but 
id)soluteIy necessary to understand. He then reminded them 
of their fourfold <luties, — to the sick, to the prolession, to Society 
at lar^e, and to Government. The duty towards tins sick was 
syiioniymous with liumanity. The duty towards the profession 
was simple — it was to cherish a brotherly and g*encrous feeling’. 
The duty towards Society was summed up in titness a practi- 
tioners, modesty of demeanor, self-control, and ^reat dweretion 
and «*enuine disinterestedness. Tln‘ tluty to Government was 
])(!r(ormed by I'aitldid, honest, and zealous service. The orator 
then coneluded in the fo]lovvin<>^ eloquent words: — 

^ (h) forth ill the strength of a good cause and earn for yourselves an 
honorable iianie in an (to yon) untried jiatli. As I have said, you are tlio 
lirst fruits of a great e.\])oi-iiijeiit ; that of oiifraiicliisiiig the native mind 
from ignuraiioe and dark projndioes. JlocoJh’ct iliat tJie success to a certain 
extent of this iiio.st interesting experiment depemls uikjii goar future 
career. A false step on gour part might be ]>roductive of disastrous 
consequences to thu groat cause of native e<lueation, to say notliiiig of the 
mortiHeatioii which any misconduct, or failure of yours, would iiiilict upon 
your teachers, a.n<l upon your god-fathers, .'ns I may say, in the j>rufes- 
sioii. Farewell ! and may prosperity and liapjuucss crown your honest 
endeavours. 


^clmntolciigcmcttts. 

A Mauval of Ferer for (he m^e of Sfudenlfi and PraciiUoners. 
By Hurro Nautli Roy, Graduate of the Medical College of 
Bengal. Calcutta : Wyman & Co. 1873. 


Cowplele Tleperlorg to ihe llouKPopafhic Maieria Mediva. 
Diseases of the Eges. By E. W. Berridgc, M. D. Edition. 
London : Alfred lleath. 1873. 

We shall take an early" opportunity^ of reviewing these worts. 
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CLINICAL RECORD. 

A Case of Curies of the Sih Itih ( Left), Itecovery, 

Under care op Dr. M. L. Sircar. 

Babu P. C. Ib, aged :i3, school- niaster by profession, came to 
me on the 12th MarcJi, for the following complaints ; — A sinus on 
the back 2 inches to the left of the median line and 3^- inches 
below the inferior angle of the scapula. There was an ichorous 
discharge from the sinus. The skin around it was dii’ty red and 
adherent to the subjacent tissues which again were adlierent to the 
bone beneath {8th rib). The j)ai*t was painful. The patient could 
not lie on his back, especially on the left side, without feeling a good 
deal of i)ain. Tliere was a tcjndency to diarrhiea. The histoiy of the 
case is as follows : — The ])atient is of scrofulous constitution. Several 
cicatrices in the neck, indicative of previously existing sui)puratii>n 
of the glands. In November 1872, when at Baruipur patient felt 
pain at the spot of the back defined above. This pain was at first 
felt only when lying on back ; after some time it was felt in all posi- 
tions. The part was jMiinted with tincture of iodine ; when he came 
to his native village Barasot he had it examined by the doctor in 
charge of the station, according to whoso advice compound iodive oint- 
ment was ai)plied for some time. This producing no beneficisil (‘fleet, 
he took 11 ep, s, G which seemed to reli(;ve the pain for a shoi*t time, 
but the pain ret\irned in an aggravated form and a deep-seated abscess 
was diagnosed. The abscess was opened on the 2()th January of this 
year. A quantity of thick, apparently healthy pus came away. There 
was some bleeding. The ulcer was treated at first with warm water 
injection and application of lint, but, showing no tendency to heal, 
iodine with water, instead of simple water, was used as injection, and 
iodide of potassium was given intenially. Still there Ixdng no ten- 
dency to h(^al, carbolic acid was .substituted for the iodine in the 
injection. No improvement following, the doctor made a careful 
examination on the 10th March, and discovered caries of the rib. The 
patient, taking fright at this diagnosis, came to me on the 12th. 

I gave him sil. 12 and fi*om that day improveinent commenced. 
Discharge gradually diminished, and there was marked relief in the 
j)ain. In less than a month the sinus closed and the patient could 
lie on his back without feeling any pain. After the closure of the 
sinus, there was once or twice, some oozing of humor from the part, 
owing to some indiscretion on the part of the patient. He is now 
however quite well for upwards of two months. 

Remarks. 

Any comment on this case is superfluous. It clearly demonstrates 
tho wonderful curative influence silicea exerts in Ciiries of bones and 
the utter uselessness, to say tho least of them, of irritating lotions, and 
injections. Without the proper internal remedies, they arc not only 
useless, but prove, as wo have often found, very injurious by keeping 
up a continual irritation m the aflected parts, which, to i-etum to 
their normal condition, require rest, and sometimes absolute rest. 
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MAN ANJ) APES. 

* 

IjT St. George Mivart, F.R.S. 

# ♦ # # # 

H.'iving roinpletetl our siin^ey Jiiwl Runmuiry of the atructunil reMoni- 

Maiitvs ainl (littoiviicoH ju-cseiiled by tlio different foi’nis of Priin.itcs, we 
may now consider and oiKieavonr to ajipraise their value, aa bearing upon 
the (piestioii of the “Origin r»f Specie;,’' and especially upon the asserted 
“ descent of man” from some “ nou-human” Ajie ancestor. The question, 
that is, as to man’s body ; for jus to tlio tfdality of his nature no meiv 
anatomical examinations will enable us to decide — that is the task of 
psychology and philosojihy generally. 

In the fiirft place it is manifest that man, the A])ea, and Tlalf-Ajica can- 
not be arranged in a single ascending aeries, of which man is the term and 
culmination. ^ 

We may, indeed, by selecting one organ, or one set f»f parts, and con- 
fining our attention to it, arrange the different forms in a more or less 
simple manner. Jlut, if all the organa be taken into account, the cross 
relations and intcrdej)eiidencies become in the highest degree complex 
ainl dillicult to unravel. 

This has been more <.r less generally recognised ; but it hiis^beeii ))ut 
forward by ]\[r. Darwin,* and widely accepted, that the re.semblanc<;s 
betwc'cn Man and Apes are such that Man may be conceived to luivo 
desceude;! from some ancient members of the broad-breast-boned group 
of A[)es, and Gorilla is still ])opularly cre<b’ted with the closest relationship 
^o him which is to be found in all existing Ajies, 

As to the latt(*r opinion, evidence has been here adduced to show that 
it is quite untenable. 

As to Mr. ])rawiii’s proposition, much remains to be said. But it is 
certainly true that on the whole the ;inatomical character of man’s body 
have much more resemblance to those common to the latistCnial grou]) than 
to those presented by any other section of the order Primates. 

]>nt, in tlie first ])laco, wtj should consider wliai evidence of common 
origin does coniinunity of structure affonl ( 

The liuman structural characters are .shared by so many and such diverse 
forms, that it is impo.s.sil)le to arrange even groups of gcneni in a single 
ascending scries from the Aye- Aye to man (to say notliing of so arranging 
the several single genera), if all the structural resemblances ai'e taken into 
account. 

On any conceivable hypothesis there ;ire many similar stnictures, each of 
which must be deemed to liavC been independently evolved in more than 
one instance. 

If the number of wrist bones be deemed a special mark of affinity 
between the GorilLa, Chimpanzee, and man, why are w^e not to cr)n8ider 
it also a special mark of affinity between the |jidris and man 1 That it 
should be so considered, however, would be deemed an absurdity by every 
evolutionist. 

If the proportions of the arms speak in favour of the Chimfiaiizee, why 
do not tne proportions of the legs serve to promote the rank of the 
Gibbous 1 , 


* ** Descent of Man,” toI. i. p. 197. 
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If the ‘‘ brldgiH" convolutions” of the Oraiig go to susttiin its claim to 
Bupremacy, they also go far to susUiiu a Hiiiiilar claim ou the part of the 
long-tailed, thumbless Spider Monkeys. 

I? the obliquely-ridge(l teeth of Simia and Troglodytes j»oint to commu- 
nity of origin, how can we <i(my a similar community of origin, as thus 
estimated, to the Howling Monkeys and (laiagos ? 

The liver of the Gibbt)ns proclaims them almo.st human ; that of the 
Gorilla declares him comparatively brutal. 

The ear lobule of the Gorilla makes him our cousin ; but liis tongue is 
eloquent in his own dispraise. 

Tlie slender Loris from amidst the If a If- Apes, can put in many a claim 
to be our shadow refracted, as it were, through a Lemuriiie prism. 

The lower .\mericau Apes meet us with wliat seems “ the front of Jove 
himself,” compared with the gigantic but low-browed denizens of tm[)ical 
Western Africa. 

In fact, in the words of tlie illustrious Dutch naturalists, Messrs. Schroe- 
der Vail «ler Kolk, and Vrolik,* the lines of altinity oxistiug between 
ilitfereiit Primates construct rather a network than a ladder. 

It is indeed a tangled web, the rne.shes of which no naturalist has as yet 
unravelled by the aid of natural selection. Nay, inoie, these complex 
affinities f(U*m such a net for the use of the teleohigical retiarliis as it will 
be difficult for his Lucretiaii antagonist to evade, even with the countless 
turns and doiihlings of Darwinian evolutions. 

But, it may he rejdied, the spontaneous and independent appear.ince of 
these similar structures, is due to “atavism” ami “ reversion”-— to the 
reajipearance, that is, in modern descendants, of ancient and sometimes 
long-lost structural characters, which formerly existed in iiioto or less 
remote hypothetical iineestors. 

Let us see to what this reply brings us. If it is Inie and if Man and 
the Orang are diverging <le.scen(lautH of a creature with (jertain cerebral 
characters, then that remote ancestor must also have had the wrist of the 
Ohiiupaiizce, the voice of a long-arnicd Ape, the hlaile-hom* of ihi‘ Gorilla, 
the chill of the Sianiaug, the skull-dome of an American Ape, the ischium 
of a slender Loris, the whiskers ami heard of a Saki, the livVr and stoiu.ich 
of tlie Gibbons, and the number of other clianictcrs before detailed, in 
which the various several forms of higher or lower Primates respectively 
appioximate to Man. 

But to assert this is as much as to say that low dfiwn in the scale of 
Primates was an ancestral form, so like man tliat it might well he called 
an homnnmlus ; and we have the virtual ])re-existeuee of mau^s body 
supposed, ill order to account for the actual first a.[>pearaiice of that body 
as we know it— a supposition manifestly absurd if jiut forward as an 
explanation. 

Nor if such an homunculus had really existed, would it suffice to account 
for the difficulty. For it must be borne in mind that man is only one of 
many peculiar forms. The body of the Orang is iis exceptional in its way 
as is that of man in another. The little 'J’arsicr has eviui a more exceji- 
tional structure than has man himself. Now, all tli(;sc exceptional forms 
show cross relations and complex dependencies as involved and puzzling 
as does the human structure, so that in each several cj^se we should meet 
with a similar network of difficulties, if we sought to a(;count for existing 
structural character through the influence of iiilieritaiice and natural 
selection. 

It may he replied that cei-tain of these characters have arisen in total 
indei^endeuce, and this reply is no doubt true ; but how are we to discrimi- 

• ** Nat. Hist. Keviow,” vol. ii. p. 117. ^ 



Sept. 1873.] Mm and Apn, SliiS 

Hate between tlioao whieb are iiiheritcil and thoat which are independently 
ac jiiired f Structures like strou<( teeth or poworfi clawa, obvionaly useful 
in the straju:^le for life, may well be su]>p<;^ed o have, iiidepeiideutly 
ftp])earod, and been pnjsorved time after time ; but what cliaracters could 
w'ell be tlioii'i^ht, 4 pt\'on\ leas likely to be indepeiuleiitly .‘icquired than a 
more or less developi^d chin, sitchws a Man sii.mss with the Siainaiig alone 
or a slightly aquiline nose, such as that found in the Floolock Gibbon and 
often in the human s})ecics ? Can either character be thought to have 
preserved eitlier species in the struggle for life, or have persistently gained 
the hearts of successive geiicrationH of female Gibbous? Cei’tjunly 'seduc- 
tiveness of this soi t will never explain the arrangement of the lobes of the 
liver, or the j)reseuce of an oblique ridge on the grimling surfaces of the 
back teeth. 

Agjiin, can this oblique ridge of the grimling teeth be siip])osed to have 
arisen through life necessities ? and yet, if it is a real sign of genetic affi- 
nity, how comes it to be absent from the mau-like (jibbons, and to reappeai* 
for the first time in American Apes, and among others in the aberrant and 
more or less baboon- 1 ike IFowIing Monkeys? 

The same reinaik applies to the comlition of wrist bones of mean, the 
Chimpanzee, and l^idri.s. If tins condition arises independently, and is no 
mark whatever of genetic attinity, what other single cliaracter can with cer- 
tainty be deemed to be valid evidence of aflinity of the kind ? 

But if the ftJivgoing facts and considerations toll against a belief in the 
origin of Man and Apes, by the purely aecideubil jreservation in the strug- 
gle of life of minute and fortuitous structiinil variaticyns, do tliey tell against 
the <b>ctriiie (»f evolution generally ? . 

To this (piestion it must be replied that, if we have reason to think an 
innat(} law has been imnosed upon nature, by which new and definite spe- 
cies, iiiidei* definite conditions, emerge from a latent and potential being in- 
to actual and manifest existence, then the foregoing facts do not in the leiist 
^ell against such a conception — a conception, that is, of a real and tree pro- 
cess of ‘‘ evt)liition’^ or “ unfolding.’^ 

For there is no conceivable reiison why those latent specific forms should 
not have the. most complex and involved relationships one to another ; si- 
milar structui’es indepejideiitly appt‘aring in widely different instances. 

Analogy drawji from the inorganic world is all in favour of such latent 
})oteutialities, and the process of develo])ment of every individual animal 
is the unmislakeable manifestation of .actual organic evolution and emer- 
gence of real from potential existence in each separate case. 

It has re(;eully been strongly asserted by J)r. If. Charlton Bastian,* that 
orgiinic natiii e does manifestly conbiin within it these innate powers of 
developing new definite forms, more or less like those existing in iuorgxiuic 
nature, as evidence by crystallisation. 

He has given detailed (leacriptiouaf of the most strange and startling 
direct transformations amongs the lower animals, including the direct evo- 
lution of Botifers and Nematoid w’orms. Moreover, the evidence of the 
occurrence of sud<lcii .'ind <lirect transformations does not repose on Dr. 
Bastiau’s observations alone. Similar phenomena hate been observed by 
M. Pineau, Mr. Jules H.niine, M. T. C. Hildyard, Mr. Metcalf Johnson, 
Dr. Gros, and M. NicoleLJ r- 

It would be difficult .and eminently unscientific summarily to reject such 
an accumulation of evidence. To do so simply on an account of d priori 

* “The Benginninirs of Life,” 1872. 
t L. c. vol. ii. pp. 307 — 540 

t For ail account of their obAerratiinn and references to their original statements, see “ Bas- 
tian/' Op. cit., vol. ii. pp. 493*527. 
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pejmlice, roposiiig upon nothing better than negative testimojiy, would be 
in the highest degree iin philosophical. 

Moreover, we have of late ^reara become acquainted with the remarkable 
fact of the occasional Hiuldeii transformation of a certain large Mexican 
' £ft with external gills~the Axolotl --into an animal not only of a different 
species but of a ditferent genus. Hero the whole structure, the arrange- 
ment <^ven of certain bones and distribution of the teeth in the jaws becomes 
transfi»rmed without the most ciireful ol>servatiotis having as yet enabled 
us to discover what conditions determine in these exceptional cases such a 
marvellous metajiiorphosis. 

It is true that the Axolotl has characters of immaturity, and that the 
form ultiniatley attained l>y it is probably the fully -developed condition ; 
but the wonder is thus only increased, since while the ordinary and imina- 
tui'e Axolotls bi-ee<l freely, the mrely developed adults are absolutely sterile. 

To return from this digression, however, to the question of tlie cause 
and mode of specitic origin. I have elseAvhere* endeavoured to show, 
by many different facts, what the teaching of nature as to such ori- 
gin— namely, that veiy fre(piently indeed simihuity of structure may arise 
without there being any genetic affinity between the resembling forms, f as 
also that it is mucl» rather to an internal cause of principle,! than to any 
action of surromuliiig external conditions that the origin of new specific 
forms is due. 

The characters and relations exhibited to us by the history of the highest 
order of mammals— the order Primates, common to us and to the Apes — 
seems then not only fujly to corroborate, but to accentuate and intensify 
the arrangements advanced in the “ Genesis of Species” in support of what 
the author believes to be the more philosophiciil conception of the cause and 
nature of “specific genesis” generally. 

Not only is there abundant reason to believe tluit Apes and ITalf-Apes 
have little if any closer genetic affinity than they have either with Lions or 
with Whales ; but there is much evidence to support the belief that the 
Apes of the Old and of the New Worlds respectively (the Smiados and 
Vebidee) have been created indepentlently one of the othey, and that the 
various common characters they exhibit are but parallel adaptive modifica- 
tions, due siiiifdy to similarity as to the exigencies of life to which they are 
respectively exposed. 

Fossil remains, as yet unknown, may bridge over the gulf at present ex- 
isting between these families. It would be a bold thing to positively affirm 
that such will not be discovered when we reflect how very few are the ex- 
tinct animals known to us compared with the vast multitudes which have 
existed, how very rarely animm remains are fossilized, and how very rarely 
again such fossils are both accessible and actually found. Nevertheless, 
tliG author believes that it is far more likely that tropical geological explora- 
tions may reveal to us latisteruai Apes more human than any now existing, 
rather than that it will bring to our knowledge forms directly connecting 
tlie Simiadci and Cehidee. 

To return from this digression, the question may be asked, “ What is the 
bearing of all the foregoing facts on the origin and affinities of man ?” 

Man l)emg, as the mind of each it in may tell him, an existence not only 
conscious, but conscious of his own consciousness ; one not only acting on 
inference, but capable of analysing the process of iuference, a creature not 
only capable of acting well or ill, but of underetaiiding the ideas “virtue” 

• **G«npnB of SpecipB,” 2nd edition, 1872. 

‘ t “ OenesiH of Species,” p. 71, cliep. iii. on the co^esistence of closely similar structures of di* 
Terse orimn. 

t Op. Cit. p. 2.’!. chap. zi.| on Specific Qeni^sis. 
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and moral obligation” with their eorrelativea freedom of choice and 
responsibility— man being all this, it is at ouoe o vious that the princi[)al 
part of his being is his mental power. 

In Nature there is nothing greikt hut Man, 

In Mau there is nothing great but Mind. 

We must entirely dismiss, then, the conception that mere anatomy by it- 
self can have any decisive bearing on the question as to man’s nature and 
being <as a whole. To solve this question, recourse must be had to other 
studies ; that is to say, to philosophy, and especially to that branch of it 
which occupies itself with mental phenomena — psychology. 

But if man’s being as a whole is excluded from our present investigation, 
man’s body considered by itself, his mere “ massii corporea,” may fairly he 
compared with the bodies of other spe^ ies of his zoological order, and his 
corporeal affinities thus estimated. 

Let us suppose ourselves to be purely immaterial intelligences, acquainted 
only with a world peopled like our own, except that man had never lived 
on it, yet injto which the dead body of a man had somehow been introduced. 

We should, 1 think, consider such a body to be that of some latisternal 
Ape, but of one much more widely differing from all the others than such 
others differ one from another amongst themselves. We should be espe- 
cially struck with its vjist brain, and we should he the more impressed by it 
when we noted how bulky was the body to which that brain belonged. We 
should be so impressed because we th )uld have previously noted that, as a 
general rule, in backboned animals, the burger the bulk of the body the 
less the relative size of the brain. From our knowledge of the habits and 
faculties of various animals in relation to their brain structure, we should 
be led to infer that the animal man was one possessing great power of co- 
ordinating movements, and that his emotional sensibility would have been 
considerable. But above all, his powers of imagination would have beeu 
deemed by us to have been prodigious, with a corresponding faculty of col- 
electing, grouping, and preserving sensible images of objects in complex and 
coherent aggregations to a degree much greater than in any other animal 
with which we were before accpiainted. Did we know that all the various 
other kinds of existing animals had beeu developed one from another by 
evolution ; did we know that the numerous species had be,en evolved from 
potential to actual existence by implanted powers in matter, aided by the 
influence of incident forces ; then we might reasonably argue by analogy 
that a similar mode of origin had given rise to the exceptional being, the 
body of which we were examining. 

If, however, it were made clear to us — immflterial intelligences™ that the 
dead body before us had been, in life, animated, not by a merely animal 
nature, but by an active intelligence like our own, so that the difference 
between him and all other animals was not a difference of degree but of 
kind — if we could be made to understand tliat its vast power of collecting 
and gi’ouping sensible images served bnt to supply it with the materials 
made use of by its intelligence to perceive, not merely sensible phenomena', 
blit also abstract qualities of objects — if we became a,ware that the sounds 
uttered by it in Hie were not exciilsively emotional expressions, but signs Of 
general conceptions (such as predominate in the language of even the lowest 
savage), then the aspect of the question would bertintirely altered for us. 

We should probably decide that if the body before us seemed to us to be 
so little related to the informing rational soul that its existence anterior to 
and independent of such rational soul was quite conceivable and possible, 
then its origin by process of natunil evolution would, indeed, also be con- ^ 
ceivable and indeed d priori probable. 
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But if, on the otiier hand we were convinced, from whatever ren.son, that 
was inconceivable and imjioRsihle for sucli a body to be develojjed or exist 
without such iiiforiniiifr soul, then we should with perfect reason and logic 
affirm that as no natural process wouhi account for the entirely dill'creiit 
kind of soul— one capable of articulately expressing general conceptions* — 
80 no merely natural process could account for the origin of the body in- 
formed by it— a body to which such an infellectiuil faculty was so essentially 
related. 

Dropping now the metajdior of immaterial s])iiit8, it seems tluit the an- 
swers supposed to be given by such spirits must be the answere really given 
by sincere and unbiassed investigators in the combined spheres of Zoology 
and Anthropology. 

But however near to Apes may be the body of man, wliatever the kind 
or number of rcsembljinccs between them, it should always be borne in 
mind that it is to no one kind of Ajje that Man liius any special or exclusive 
affinities — that the resemblances between him and lower forms are shared 
in not very uiie<]ual proportions by different sj)ecies ; and be the piepondei- 
ance of resemblance in which species it may, whether in the Chimpanzee, 
the Siarnang or the Oraug, there can be no question that at least such pre- 
pondermice of reseiidilauce is not preseute<l by the much vaunted (lorilla, 
which is no less a brute and no more a Man than is the humblest member 
of the family to which it belongs. — Po^miar^i^denoc liecicWy July 1873. 


ON THE INTRODUCTION OF GENERA AND SPEOIES IN 
GEOLOGICAL TIMK.f 
By J. W. Dawson, LL. D., F. R. S., F. G. S., 

Principiil of McGill University, President of the Natural History 
Society of Montreal. 

Tliere can be no doubt that the theory of evolution, more especially that 
phase of it which is advocated by Darwin, has greatly extended its influ- 
ence, es])ecially among young English and American naturalists, within 
the few ])ast years. We now constantly see reference made to these the- 
ories, as if they were estal)lished principles, applicable witliout question J^to 
the explanation of observed facts, while classifications notoriously based on 
these views, and in themselves untrue to nature, have gained currency in 
popular articles and even in text-books. In this way yrnuig people avejibe- 
ing trained to be evolutionists without being aware of it, ami will come to 
regard nature wholly through this medium. So strong is this tendency, 
more especially in England, that there is rejison to fear that natural history 
will.be prostituted to the service of a shallow pliilosojdiy, and that our old 
Baconian mode of viewing nature will be quite reversed, so that instead of 
studying facts in order to arrive at general principles, we shall return to 
the mediseval pLan of setting up dogmas based on authority only, or on 
metaphysical coiisidei-iitions of the most flimsy character, and forcibly 
twisting nature into conformity with their requirements. Thus “advanced” 
views in science lend themselves to the destruction of science, and to a re- 
turn to semi-barbarism. 


* It is not emotional expressions or manifests f ions of sensihlo impressions, however exhibit- 
ed, which have to he scenunted for, but the enunciution of distinct deliberate jud^jnents as to 
* the what,’ ' the how.' and * the why/ by deilnite artioulato sounds; him! for these Air. Darwin 
not only does not account, but ho does not addiu'o nnythini; oven teiidiii;; to account for them." 
“Quarterly Review/’ .Inly 1871. Article, The DcHcoiit of Man/’ p. 79. 
t Forming portions of ihe President’s AnuiAd Address. 
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111 these circumstances, the only resource of the true naturalist is an 
appeal to the careful stiiily of groups of animals and plants in their suc- 
cession in geological time. 1 have myself endeavoured to apply this test in 
my recent report on the Devonian and Silurian flora of ('anada, and have 
shown that the succession of Devwiaii and Carboniferous plants does not 
seem explicfible on the theory of derivation. Still more recently, in a memoir 
on the Post pliocene U^'positsof Cituad:i, now io course of publication in the 
“Canadian Naturalist,” I have by a close and detailed comparison of the 
nuiiieroiis species of shells found embedded in our clays and gr.ivels, with 
those living in the Gulf of St. Lawrence and on the coasts of Lahrador and 
Greenland, shown, that it is impussdde to su))))ose that any changes of the 
nature of evolution were in progress ; hut, <iu the contrary, that all these 
8 ]>ecies have remained the same, oven in their varietal changes, from the 
Post-j)liocene period until now. Thus the inference is that tliese species 
must have been hitroduced in some abrupt manner, and that their vari- 
ations have been within narrow limits and not i^rogrcssive. This is the 
more remarkable, since great changes of level and of climate have omiired, 
and many species have been obliged to change their geogra.j)hical distribu- 
tion, but have not been forced to vary more wididy than in the Post pliocene 
period itself. 

Facts of tills kiiwf will attract little attention in comparison with the 
bold and attractive speculations of men who can launch their n]>in ions from 
the vantage ground of London journals ; but th(‘ir gj’adual accumiiJatiou 
must some day sweep away the fabric of evolution, and restore our English 
science to the domain of c<mimon sense and sound induction. Fortunately, 
also, there are workers in this tield beyond the limits of the English-speak- 
ing wtirld. As an eiiiinent example we may refer to Joachim ilarrande, 
the illustrious ]Kilaioiitologist of Hohemia, and the greatest authority on the 
wonderful fauna of his tiwii primordial rocks. In his recent memoir on 
those ancient and curious crustacjeaus, the Trilobites, publisheil in advance 
of the supplement to vol. i. of the Silurian system of Bohemia, he deaJs 
a most damaging blow at the theory of evolution, shoAviug conclusively 
that no Hiicli progressive development is j'cconcileable with the facts pre- 
sented by the primordial fauna. The Trihdiites are very well adapted to 
such an investigation. They constitute a well iiiaiked grouji of animals 
trenchantly scjiaiated fi'orn all tithers. 'rh(*y extend through the W'holo 
enormous leiigtli of the Palieozoic ] e.’iod, and are represented by numerous 
genera and s|)ecies. T’hey ceased altogether at an early period of the earth’s 
geological Jiistory, so that their aeeoimt with nature Jias been closed, and 
we are in a couilition to sum it up and strike the balance of profit and loss. 
Barrande, in an elaboi-ale essay of i)ages, brings to bear on the history 
of these ereatures his whole stores of iiiforination in a manner most 
conclusive in its refutation of theories of jirogressive develo))nient. 

It would be impossible here to give r.n adequate siinmiary of his facts 
and reasoning. A mere cxiimple must snflice. [ii the earlier part of tlie 
memoir he takes u]} the niodiiieatious of the lioad, tlie thorax, and the 
pygidium or tail piece of the Trilobites in geological time, showing that 
iiumerons and remarkable .as these modifientious are, in strucinre, in form, 
and in ornamentation, no law of development can be tivaced in them. For 
cx.ainple, in the number of segments or joints of the thorax, w’e find some 
Trihdutes with only one to four segments, others with as many .as fourteen 
tf» tweenty-six, while a groat many species liave medium or intervening 
numbers. Now in the early })riiuordial fauna the frt*evalent Tril(*bit€a*are 
at the extremes, some with very few segments, as Agm»tus^ others with 
very many, as Parado.rvies. llie genera with the medium segments are 
more char.acteri.stic of the later faiin.-is. There is thus no progression. If 
the evolutionists holds that the few-joiuted forms iue embryonic, or more 
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like to i^e ymiing of the othera, then on liis theory they should have prece- 
ileuce^ hut they are contemporary with forma having the greatest number 
of joints, and Barraude shows tnat these last cauuot be neld to be less 
lierfect than those with the medium numbers. Further, as Barraiide well 
shows, on the principle of survival of the fittest, the species with the 
fmediuni number of joints ai-e best fitte4 struggle of existence. But 

lia that case the primordial Trilobites made a great mistake in passing at 
once from the few to the many segmented stage, or ime verad, and omitting 
the really profitable condition which lay between. In 8u})sequent times 
they were thus obliged to undergo a retrograde evolution, in order to repair 
the error caused by the want of foresight or precipitation of their earlier 
days. But, like other cases of late repentance, theirs seems not to have 
quite repaired the evils intuiri'ed ; for it was after they had fully attained 
the golden mean that they failed in the struggle, and finally became extinct. 

Thus the infallibility which these theoiies attribute to all the acts of 
matter org.inising itself is gr.ively compromised,” and this attribute would 
xippear not to reside in the trilobed tail any more than according to some 
ill the trijile crown. 

In the same manner, the paleontologist of Bohemia passes in review all 
tlie parts of the Trilobites, the succession of their species and genera in 
time, the parallel between them and the Cephalopods, and the relations of 
all this to the jirimordial fauna generally. Everywhere he meets with the 
same result ; namely, that. the appearance of new forms is sudden and 
unaccountable, aiul that there is no indication of a regular progression by 
derivation. He closes with the following somewhat satirical comparison, 
of which r give a free translation : — “ In the case of the phinet Neptune, 
it appears that the theory of astronomy was wonderfully borne out by the 
actual facta as observed. This theory, therefore, is in harmony with the 
reality. On the contrary, we have seen that observation flatly contradicts 
all the indications of the theories of derivation with reference to the com- 
position and first phases of the primordial fauna. In truth, the special 
study of each of the zoological elements of that fauna has shown that the 
anticipations of the tlieory arc in complete discordance wiih the observed 
facts. These discordances are so complete and so marked that it almost 
seems as if they had been contrived on purpose to contradict all that these 
theories teach of the first appearance and primitive evolution of the forms 
of animal life.” 

The testimony is the more valuable, inasmuch as the annulose .animals 
generally, and the Trilobites in particular, have recently been a favourite 
field for the speculations of our Englisli evolutionists. The usual arcfumen-, 
turn ad iffnorantiam deduced from the imperfection of the geological record, 
will not avail against the facts cited by Barraiide, unless it could be proved 
that we know the Trilobites only in the last stages of their decadence and 
that they existed as long before the Primordial as this is liefore the Poi’nii- 
an. Even this supposition, extraviigant as it appears, would by no means 
remove all the dimcultics. — Qx^irterly Joimial of Science, July 1«73. 
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THE MATERIA MEDICA. 

30. — (^IIINA (CiXCHONa) 

^ from }k 248 ), 


Hypochondria 

4U). I'rehKiirt), with cutting in the region of the uplecn, as if 
the spleen wm; iiu I united. 

. Sluirp stiteli<!S in the left side of the epigastrium, close under 
the ri))s, from witliia outwards, more violent during an 
inspiration (after 7 h.). 

. Splenetic stitches even wlien Walking slowly. 

. Pinching stitches in the left hyjiochondriac region (after 1 J h.). 

. Obstruction of the spleen. 

420. Continuous stitches under the right ribs, in the region of the 
liver, uoitliei* lessened nor matle worse by either inspirations 
or expirations (after 4 h.). 

. Violent stitches from within outwards in the region of the 
liver, only during exjunition (after 6 h.). 

. Attacks of pressure in the region of the liver, when standing, 
coming and going, p^ussing off when bending the bo()|^ for^ 
wards \ when touching the ])artR they are painful, 
subcutaneous nlcei*ation (after 5 h.). 

. Obstructions of the liver. . 
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Abdomen 

Pressuro, with sotisation as of stitching, in several ]Mirts of the 
epigMstiiuni, in tlie morning wlien in bed (four days in 
succession). 

425. Severe cutting in the umbilical region, with cold sweat in the 
forehead, for a (juarter of an hour ; (in a few minutes). 

. Indumtions in the abdomen. 

, Indurations of the intestines. 

. Sensation as if the epigastiium hatl been pressed into a 
narrower s])ace. 

. (Mic in the umbilical region, accompanied with shuddering. 

4130. Painful distention of the alKlomen and especially the hypogas- 
trium. 

. Distention of the abdomen, without flatulence. 

. Fulness of the abdomen. 

. Obstinate distention of the abdomen, causing anxiety. 

. Bloatedness of the abdomen from flatulence. 

435. Flatulence with frequent emission. 

. Tympanitis. 

. Distention of the abdomen, as if from too mucli drinking or 
bloating aliments. 

. Distention of the abdomen, colic, and diaiThma. 

. Attacks of hardness, distention and pains of the abdomen. 

440. Troublesome, tensive distention of the abdomen. 

, Swelling of the abdomen. 

. Ascites. 

. Bumbling in the abdomen. 

. Bumbling in the Epigastrium. 

445. Cracking in the h'ft side of the abdomen, backwards and down- 
wards, ap])arently in the descending colon. 

. Grunting in the abdomen. 

. Honid colic. 

. Colic with violent thirst. 

. Scorbutic colic. 

450. Ineffable colic. 

. Flatulent colic. 

. Flatulent colic in the hypognstrium : the lowermost intestines 
feel constricted, tlie flatulence endeavors in vain to escape, caus- 
ing aching and tensive pains ; even under the short ribs this 
tension and an anxiety are felt in consequence. 

. Pressure in both sides of the abdomen, as if stool would come 
on and could not be expellefl. 

. C«imp-])ain in the alxlomen, composed of pressure and constric- 
tion. 

455. Pressure and heaviness in the abdomen. 

. Pinching in the hypogastrium, with iiicreiise of hunger and 
faintness. 

. When a flatus is about to be emitted, the abdomen is pinched 
together, causing violent {Wiin. 

• Pinching pricking j)ams in tlie abdomen. 
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. Shooting stitches in the stomach and alxlomen. 

460. Desii*e for stool resulting mei^ely in emission of datiileiieo. 

. Colic previous to the emission of flatulence. 

. Previous to the emission of the flatulence cutting pains dart 
through the abdomen in all dii'ections. 

. Accumulation and subsiequent eudssion of a (quantity of 
flatulence. 

. Discliai’ge of violent, fetid flatulence. 

465. The abdominal muscles fe< l bruised. 

. Sore pain in the abdominal ring, and sensation as if hernia 
would protrude thi’ough the ring. 

. Colic previous to stool. 

. Ulcers in the abdomen. 

. Inflammation in the alKlomen. 

470. Heat in the umbilical region. 

. Chilliness, with pressure in the abdomen. 

. Hard pi'cssure in the left side of the liyi)Ogastrium (iifter 
minutes.)^ 

. Aching pain in the region of the emeum (when sitting). 

. Violent; j)ain in tlje abdomen with pressure, in tlie evening, as 
if diarrlnea would s(;t in, while sitting. It goes oft' by walk- 
ing or when standing. 

475. Contractive pain in the abdomen, in the evening when sitting, 
disappt'aring already when rising from the chair, and still 
more when standing or walking. 

. On the right side of, and below the umbilicus, a contractive 
pressure as if then^ were an imhiration, when sitting. 

. Contraction of the abdomen and the sides, when moving the 
scalj)ulai uj) or down. 

. Pain in the al)domen, a sort of junching together, and of draw- 
ing, mostly ’vvhen sitting. 

. Sensation as of the intestinal canal 'being contracted, with 
grunting in the abdomen. 

480. Cramp pain in the groin, occurring by .starts, when standing. 

. Pincliing and colicky constriction of the bowels above the um- 
bilicus, when raising himself after stooping. 

. A pincliing together under tin? right side of the umbilicus, in 
the outer jiarts, as it were, when sitting, in the evening (aft(T 
13 h.). 

. Violent pinching in th(3 cj)igastrium, (he had to bend double to 
obtain relief,) (after 1 h.) alternating with inclination to 
vomit and tenesmus, iicconipanied with shaking chills all 
over ; j)r(?ssure in the epigastrium after the pinching. 

. Piiichiiig-aching pain in the abdomen, when walking, towards 
evening. 

485. Violent pinching in the abdomen, going off when rising from a 
seat. 

. Pinching in the abdomen, moving to and fro, above the mons 
veneris, as if diarrhma would come on, with emission of short 
flatus, when sitting (after 27*h.). 
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. Throbbing in the right side of the abdomen. 

. Excessive stitching, with pressure, on the left side of and below 
umbilicus, when walking fast, and afterwards (after 2 h.). 

. Dull-stitching jwiin in the region of the right kidney, moi'e 
violent when bending the body (after 24 h.). 

490. Dull stitches in the abdomen, I’ftund the left side of the umbili- 
cus and likewise under the right nipple from without inwards 
(after 1 h.). 

. Dull stitches in the lumbar i^egion. 

. Stitches darting into the abdomen from above downwards, 
during an ins])iration. 

. Colic, frequent attacks, in the umbilical region. 

. Drawing pain in the right side of the abdomen, when walking. 

495. Emission of a quantity of flatiilence, accompanied witli drawing 
in the abdomen during hard stool, which goes off with 
difficulty (after 48 h.). 

. Between 6 and 10 o’clock in the evening, violent gi-unting and 
movement of flatulence in the abdomen, with a sensation of 
])ressure, after which the flatulence passes off with a fetid 
smell. 

. Tearing in the umbilicus. 

. Excessive tearing on the right side of the umbilicus, towards 
the groin, in the wdiole of the lumbar region, diminished 
when bending the body backwards. 

. Tearing and grunting in the abdomen, bedow the umbilicus. 

500. Tearing ])aiu with firessim;, on the left side of the mons veneris. 

. Increase of the peristaltic motion in tlie abdomen, accompanied 
with pressure. 

. Eine stitches in the bend of the gi’oin, close to the mons veneris, 
almost only when walkuig. 

. Drawing, with pressure, when sitting, in the groin, especially 
in the tendon of the psoas muscle. 

Stool 

. Desire for stool. 

505. Stool with colicj. 

. Diarrhma of undigested food, a sort of lienteria. 

. Soft stool in day time. 

. Stool thinner than usual. 

. (Diarrhma, particularly after meal.) 

510. (Diarrhma at night.) 

. (Diarrhcjea from eating fruits.) 

.(Diarrhcea after measles, or during small-pox.) 

. Knotty, yellow, soft stool, early in the moniiiig. 

. Bilious stool. 

515. Fn^pient, black diaiThcea. . 

. Viident diaiThcea. 

. Diarrhcea ; the fseees look as if they were mixed with undigested 
food ; they come off in single fragments (after 12 h.); when he 
has done, the desire for stool continues yet, but nothing is 
expelled. • 
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. Three times ii soft diari'hoea \vitli a smai'tmg, burning pain in the 
anus, and with colic before and after stool. 

. Thin stool resembling diaiThtea. 

520. White stool and dswk urine. 

. Sensation in the amis, during stool, as if an acrid matter were 
passing over the parts.^ 

. Burning and burning itching of the anus (immediately). 

. Diarrlnea with bui'ning pain in the anus. 

. Stitches in the anus during stool wliich was mixed with blood. 

525. Costiveiiess and accumulation of fieces in the bowels, with heat 
in the lioad and dizziness. (The costiveiiess produced by 
bark is a reactive effect of tlie organism.) 

. After long tenesmus stool is expelled w ith much pressure, the 
expulsion caiusing a good deal of ]>ain. 

. lie lists to use his utmost strength to oxjiel the fieces, although 
they are papescent ; this is followed by painful tenesmus. 

. Cessation of the evacuations. 

. Constijuitioh during the day, and hard stool in tlie evening. 

530. Const 4 )ation ; hard fteces accumulate in the rectum for a long 
time. 

. HjBJuorrliagc from the haunorrhoidal vein. 

. Hliarp stitches in the lower pai-t of the rectum, especially in 
the sphincter ani muscle ; also during and after stool, stitch- 
ing draiving for three days. 

. Piercing stitches in the anus and rectum, between stool. 

. Tingling in the rectum after stool. 

535. Tingling in the rectum, witJi discharge of Jiscarides. 

. Continual burning j)ain in the rectum, after the siesta. 

. Pressure in the rectum. 

. Tenrings, and tearing jerks in the rectum, when lying in the 
bed. 

. Contractive ijaiii in the rectuih, especially when sitting. 

540. Stinging pain in the pcniueum, especially ])ainful wlien sitting 
down. 

. Pressing and cutting in the intestines, during and after the 
emission of a whitish, turbid urine. 

. Tingling in the mius. 

Urinary Organs;— 

. Spilsmoflically coiiti’active pain from the i*ectum tlirough the 
urethra as far as the glans and thi*ough the testicles, in the 
evening. 

. Tingling creeping, ami itching, in the anus and urctlim, with 
burning in the glands. 

545. Burning smarting in the forepaii; of the urethra, in the evening 
dui’ing micturition. 

. Continual burning in the orifice of the urethra, with soi-e 
feeling in the border of tluj prepuce, botli being es])ecia]]y . 
painful when the clothes rub against the parts. 

. Bubbling sensation in the i-egion of the bulb of the lu-ethra. • 

. Stitching in the urethi-a w^hcn’urimiting. 
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. Painful sonsitivcness in the urethra, especially during erection ; 
also perceptihle when sitting or rising. 

650. Pressing in the bladder after freiiuent and almost unsuccessful 
desire to urinate. 

. Diminished secretion of urine, the first twelve hours, after- 
wards increased. » 

. Feeble stream and slow emission of mine, with frequent desire. 

. Frequent micturition. 

. Fre<iii(jut and urgent desire to urinate, the urine coming off 
involuntiirily. 

565. Whitish, turbid urine with white sediment. 

. The urine is not more copious, but paler, and nevertheless 
deposits a cloudy sediment (after 3 h.). 

. Increased secretion of urine, with burning in the orifice of the 
urcjtJira, 

. Scanty, yellowisli-gi’een urine. 

. Light-yellow mine, depositing next morning a dirty-yellow, 
ratlier loose sediment. 

500. Dark-coloured iiiiiie, with brickdust sedimeiiEt (after 24 h.). 

. Scanty urine with biick-red sedinwmt, and red, si)ott(id, hard, 
tense swelling of the foot. 

Generative Organs : - 

MALE — . Swelling of the spcnnatic cord and testicle, painful 
to the touch. 

. Drawing pain in the testicles. 

. A sort of teaj'ing jiain in the left testicle and tlic left side of 
prejmcc, in the evening when in bed. 

5C5. Stinging itcliing of the scrotum. 

. Itching creejang in the scrotum, in the evening when in bed, 
obliging him to rub the pai*t. 

. Darting pain between the glans and prepuce, when walking. 

. Pressing j)ain in the glans, before micturition. 

. Itching of the glans, in the evening when in bed. 

570. Fine pj’icking in the frseiiulum, becoming more painful when 
touching the part, the pain then becoming stitching and 
tensive j no change could be discovered externally. 

. Ihirning pain in the orifice of the urethra, duj’iiig and after 
micturition. 

. Continual burning in the orifice of the lU'ethra, 

. The scrotum hangs down low. 

. Frequent erections. 

575. Nightly pollutions. 

. Copious and involuntary emission of semen in the night at 3 
o’clock. 

. Increased sexual instinct. 

FEMALE — . Tlie existing menses were converted into metrorrha- 
gia ; the blood coming off in black lumps. (This appears to be 
the primary effect of Cinchona \ hemon'hages from the nose 
from the mouth and from the lungs are rather frequent 
primary effects of Cinchona.) 
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. Suppre.ssion of tho mouses. (Secondary eflect.) 

Cold, Catarrh:— 

/)8(). A few violent dry sneezings (after 7 h.). 

. Sneezing with coryza. 

. Watery discharge from the nostril, which is nevei-theless olwtriict- 
ed (after 13 h.). • 

. Coryza witli sensitiveness of the nose, pimples on the l)oiHlers 
of the nostrils and the septniii (after 9 h.). 

. Coiyza, his nose runs for 2 hoiir.s. 

585. Symptoms of dry coryzii. 

. Noisy breathing throiigli the nose. 

Respiratory Organs and Chest :— 

. The larynx is affected, making the voice to be de(‘per and 
less pure when singing or talking. 

. Stitches and sensation of I'oughnc'ss in the larynx. 

. Sensation as if mucus had accummiilated in tlie laiynx. 

590. Mucus in the laiynx, which he hawks up all the time and 
which inakt^s the voice hollow and hoarse. 

. Hoarse, rough tone of voice. 

. A sort of drawing in the traclu^a, under the laiynx after which 
he is attiicked with a fit of cough. 

. Whizzing and wheezing in the tnichea <luring resyaration. 

. The cliost feels op]»ressed during night ; wlicezing, ruling, whizz- 
ing in the tiuchea, without the tenacious mucus obliging 
him to cuigh. 

595. A sort of suffocative fit, as if tlie larynx were filled with mucus, 
especially towards evening ami night when waking from sleep. 

. Difficult, })ainful ins{)inition and quick expinition. 

. Inclinations to deep inspii-ations befoi*c dinner. 

. Suffocative cough in the night at two and four o’clock (a soiii of 
whooping-cough) ; she screams, but only after she had had a 
few fits. 

. Asthma. 

600. Opj)ression of the chest. 

. Feeling of oppression and uneasiness in the chest, in the even- 
ing ; he is obliged to take a deep inspiration, and the expira- 
tion takes ])lace with a sigh ; this relievos the opjjrossion for 
a few moments, the pulse being weak, scarcely yiorcejitible, 
and the mood being anxious and impatient. 

. Great ojipression of the chest in the jinecordial i*egion, as if 
something were cligging it up all over (after 4 h.). 

^ . Asthma, with difficult, sometimes ruling exydration, (mostly 

when walking,) and I'oughness of the chest (after 4 h.). 

. Arrest of breathing, for half an hour. 

605. Suffocative asthma. 

. Fatal oppression of the chest (Cinchona having been given 
during the cold stage). 

. Aching pain in the chest and sore feeling in the larynx from 
coughing. ^ 

. Violent pressure in the steiiium after a meal, woree when 
stooping and raising his arms, wdiile sitting. 
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. . Violent cough immediately after a i;ieMl. 

610. Tickling, inducing cough, in the evening ; he was able to 
.suppress the cough. 

. Cough excited by laughter. 

. Cougli, with blo(jdy mucus. 

. An agreeable fu]nc.ss in the chest, as if one had eaten enough, 
the saliva having a swe<jt and pleasant taste (after 1 li.). 

. Jactitation of the muscles of the chest, here and there. 

015. Pressure on tlic chest. 

. Aching pain in the chest. 

. Pnissure on the left side near the xiphoid cartilage. 

. External jiressurc in the middle of the sternum, when bending 
the upjier part of the Ijody, also when standing, and dis- 
aj>pearing when pressing iipoji the part (after tiO h.). 

. Pi’essnre from witliin outwards, in the region of the lowest ribs 
(aft(T h.). 

620. When stooping while sitting, he feels a pressure upon the 
sternum, causing anguish and not allowing to take sufficient- 
ly deep breath, going off by raising oncj’s self (after 6 h.). 

. Ilard-acliing jniin in tlie right side of the chest, in the region 
of the fourth and fifth ribs. 

. Drawing pressurti in the right side of the chest, when sitting, 
abating when standing or walking. 

. Drawing pain b(*hind the sternum. 

. Drawing j)ain, with pressure, across tlu^ lower part of the chest 
while sitting, the jiaiu causing anguish, and going off when 
standing or walking. 

625. Contractive pain in the right aide of the chest, at a small spot 
in the middle ; this pain obliges him to expel the breath 
suddenly ajid almost in\ olun tardy. 

. When stoo])iug while sitting, one feeds a cutting pressure over 
the ch(»st, increasing and dt^creasing at intervals, and dis- 
appcjaring when laising one’s self, still more when standing 
and walking. 

. Fine stinging on the left side of the che.st, with pressui*e (after 
8ih.). 

. Pleuritic stitch. 

. Stitches in the chest, in the morning. 

650. Stitches in the the left half of the chest. 

. Stitches in the chest, when walking fast, going off when at rest. 

. A few violent stitches in the chest, ch>se above the pra'cordial 
region, when at rest, especially when reading (after 3J, 16. 
IH h.). ^ 

. Pleuritic stitches when sitting and reading. 

. Sharj) stitches in the thoracic cavity from within outwards, in 
the region of the sixth and seventh true ribs, uninfluenced 
by inspimtion or expiration (after h.). 

635. Dull stitches in the thoi'acic cavity from within outwards, at 
regular intervals, when at rest or in motion, and uuifluenced 
by breathing (after 1 h.). 

. Stitching in the right side of the chest, in the region of the 
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fourth rib under tlie arm, apparently in the pleura, almost 
like a continuous stitch, going oil* when pressing upon the 
parts and when stooping (after 6 h.). 

. Sliai’p stitches between the sev(‘uth and eighth left ribs. 

. ^^Jiarp stitches near the right nip])le, fi*om within outwards (after 
10 h.). 

. Sliarp stitches in the sternum, where the ribs join it, on both 
sides, from without inwards, uninlluenced by respimtion 
(after 2 d. ). 

C40. Sharp stitcliing pain on the left side and near the xiphoid carti- 
lage and in the pit of the stomach, oidy during an expiration 
(after 60 h.). 

. Stitches ill the left side of the chest (during an expiration) 
when sitting (after 2 h.). 

. Titillating stinging in the left half of the chest, towards the 
pnecordial region. 

. Dull stitches in the cheat, obliging one to expel the breath. 

. Dull atitclica in the region of the cartilagii of the third and 
fourth left false ribs, uninfluenced by respiration. 

645. Pleuritic stitches with gread heat, strong, hard pulse and stanng 
eyes. 

. Fever, after a sort of spurious pleurisy. 

, During tlie cold stage of a fever and ague troublesome cough 
with stitches in the side. 

. Continual desire to hawk uj), in the morning after rising, as if 
caused by the vapor of sulphur, not getting any thing loose 
for several nfiornings. 

. Suspicious cough. 

650. Creeping in one-half of the chest, as if fioraething were crawling 
about in it. 

. Sliarji pressure, mingled with ci-eejnng, in one side of the chest. 

. Pressure on the whole of the front part of the chest, during 
night, when lying on the back. 

. Acliing pain in the side of the chest, oppressing respiration. 

. 1'cusive pain, especially in the external muscles of the chest (in 
tlio morning). 

655. Burning pressure from without inwards, in the whole of the 
chest. 

. Bone-pain in the joint of the ribs, as if bruised, during an inspi- 
ration. 

. Pain in the side as if bruised^ or contused. 

. Some stitches through the sternum towards the back, soon 
after drinking. 

. Violent stitches in the pit of the stomach during inspiration. 

660. Violent stitches under the l^t ribs, during an inspiration, 
airesting the breathing. 

. Under the last rib of the right side there is a small spot, caus- 
ing a stitching pain wlien walking, or when pressing ever 
so slightly upon it. 

. Stitches in the side during nJlght ; in day-time they are only 

B 
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f(;lt (luring motiun or when touched. 

. Th)il on the muscles of the cliest. 

. Tlirohlung in tin* Ht(inium, evening and moming. 

(><>5. Palpitation of the heart. 

. Palpitatiop of the heart and congestion of hlood to the face, 
which becaim* red and hot acdbmpaiiied with coldness of the 
hands (after 1 h.). 

. Violent palpitsition of the heart, with low jndseand cold skin. 

. Violent paliMtation of the heart, accompanied with a feeling of 
.anxiety. 

. Tearing in the region of the loft scapula, dining .an inspiration. 

()70. Drawing-tearing pain in the hift scapula (after 9 h.). 

. (Contractive pain between the Kscsipulaj, when stamling (after 
3 h.). 

. Prickings ovc^r the right scapula and in the left side of the chest 
(after \ h.). 

Back 

. lied rash on the forejiart of tlie neck, no itching. 

. The nape of the neck feels painful during motion. 

f)75. Pain in the nape of the neck, towards tlu^ front, when turning 
the head, ius if the glands wer(3 swollen, althougli tluiy are not ; 
tlie pain increased when touching the pai-ts as if bruised 
(after a walk). 

. Intolerable {min in the small of the back, as if from a cram]>, 
or as if bruised or jrmimkMl to fragments ; the pain causes 
one to sliricdc when making tlie least motion. 

, (h'oeping itching on the os coccygis, going off only for a short 
time by rubbing. 

. Small stitches in the middle of the spinal marrow (after 5 li.). 

. Stitches in the l(‘ft side of the spine, wlien sitting. 

(i80. Darting tearing in the left side of the small of the back. 

. Violent, stitching drawing pain in the middle of tlie os sacrum, 
towards the lumbar vert(?bra. 

. Jerkings above the os sacrum. 

. Painful Jerks in the os sacrum. 

, Stretching pain in the small of the back, as if from a heavy 
lo.ad or from strong stoojiing. 

68.5. Slowly drawing stitches in the anterior cervical muscles, wlien 
at r(3st. 

. 1 b-awiiig pain in the lower and right side of the neck, when 
standing going oft’ when stooping. 

. Drawdiig pains in the nape of the nock. ^ 

. Sweat in the nai^e of the neck .and back when moving about 
ever so little. 

. Pain in the hack during the least motion, as if bruised. 

690. Throbbing and stitching pain in the back. 

. P.ain in the scapula as if sprained. 

Superior Extremities ^ 

. Paralytic jerking tearing on the top of the shoulder, sensitively 
painful when touched, afid when the pain has passed off, it 
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can be again exeited by contact ; it is oven excited by the 
pressure of the coat upon tlie shoulder. [Cinchona is not only 
cliaraotemed by this, that tlie pain which it occasions, is 
increased by motion and especially by touching the affected 
pai'ts ; but it is likewise chai*acterized by this, that the pain, 
although it may have disappeaml for the moment, may bt) 
excited again by simply touching the parts, when it frequent- 
ly becomes horrid and intoleiuble.] 

. Teaiing with j>rcssure, in the left axilla, and in the anterior and 
internal border of the scajaila. 

. Drawing pain, with j>ressure, at intervals, in the anterior border 
of the right axilla (after .3 d.). 

695. Paralytic daHing tearing, commencing at the head of the hu- 
merus, and extending along the muscles and bones as far jis 
the ])halanges where it is le^s painful ; at the same time the 
Ayhole arm is weaker ; the |)ain incroiiscs by contact (after 

. Stitching pains in the upper arm, disappearing as soon as the? 
arm is moved (after J h. ). 

. Darting tearing in the humerus, upwards and inwards (aftei* 
2 h.). 

, Tearing, first in the left, afterwards in the right, upper arm 
(after h.). 

. Paiulytic pain in the right upper arm, commencing at the head 
of the humerus and terminating in the hand, in the shape of 
a fine and weak tearing, the rest of the body, especially the 
the forehead being warm (after 8 h.). 

700. Paralytic, jerking tearings in the long bones of the up])er 
limbs, more violent during contact (after 1 h.). 

. Paralytic jerking in the ujipe.r limbs, exteinliug into all the 
parts thereof, increased by contact more than by motion. 

. . Stretcliing of the arms with curbed lingers. 

. Weakness in the arms, felt when clenching the hands. 

. Tension in the arms and hands. 

705. Tearing darting through the left elbow joint, recurring 
frequently. 

. Tearing and drawing in the arm, when standing near the 
window. 

. Bone-pain, drawing, from the elbow to the fingers, in the 
evening. 

. Stitching in the left elbow -joint. 

. IVniring in both ulna), more violent when touching the parts. 

710. Teaiing, to and fro, now in the outer ]>ai’ts of the right, now of 
the left forearm (going off by friction). 

. Drawing pains along the bones of the forearms, as if the perios- 
teum were being scrape<l with a dull knife. 

. Sharp drawing stitching obliquely acilMs the left wrist (evening) 
(after 13, 14 h.). 

. Sensation in the elbow-joint, as if it were ecchymosed. ^ 

. Painful drawing in the coronoid of the left ulna, (in the bend 
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of the elbow,) more violent when touching the parts. 

715. Tearing in the left elbow-joint, more violent during motion, 
(after 2 h.). 

. When moving the left hand, one feels a drawing pain over 
the dorsum of the hand, which is swollen. 

. When bending the fore-arm, it goes to sleep, with fine stinging 
in the tips of the fingers. 

. Drawing pain in the palm of the hand, obliquely across the 
roots of the fingers. 

. The hand is painful when seizing something, a sort of cramp- 
like drawing. 

720. Tremor of the hands when writing (after 1 h.). 

. Jerking tearing in the metacarpal bones and fingers, aggravated 
by contact. 

. Jerking in the metacarpus and wrist. 

. Tearing along the line of conkvet of the metacarpal and carpal 
bones (after G h.). 

. The hands are alternately warm and cold. 

725. One hand is icy-cold, the other warm. 

. Dull stitching in the metacarpal bone of the right index finger. 

. Tearing in the last phalangeal bones of the light hand, especial- 
ly violent in the joints, uninfluenced by motion (after h.). 

. Stitching tearing in the anterior joint of tlie right thumb. 
[Stitching, lancinating, tearing and stitching-drawhig, wliich is 
sometimes increased to jerking-tearing appear to be character- 
istic pains of Cinchona.] 

. Jerking tearing in the metacarpal of the right little finger. 

730. Jerking tearing in the joints of the fingers (after 24 h.). 

. Blue nails. 

. Tho knuckle of tlie middle-finger is swollen ; he is unable to 
move it, from stiffness and pain. 

. Drawing from below upwartls, in tho left thumb, index and 
middle finger. 

. DaHing pain in the external parts of tlie left little finger. 


(To he Continued.) 
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EDITOR^S NOTES. 

Dr. Endemann’s Analysis of the Air of Public Schools 

IN America. 

• 

Seventeen samples of air were exaiiiint tl, and the carbonic acid 
varied from 9*7 to 35 *7 parts in 10,000 ; i. e. from more than twice 
to about nine times the normal quantity. As might bo expected, 
whenever the windows were closed, the nitio of carbonic acid was 
increased in proportion to the length of time they were kept closed. 


M. Onimus’s Experiments on a Guillotined Subject. 

Tliese experiments, lately submitted to the “ Soci4t6 de Biologic” of 
Paris, and published in the Gazette llehdomadaire demonsti*ates the 
following facts : — Tlie ribs are raised, by the external, lowered by the 
internal, intercostal muscles. The peronous longus acts to some extent 
as an extensor and abductor, and is chiefly concciiied in bringing down 
the internal edge of the foot. Tlie loss of muscular contractility takes 
place in tlio following order : — The muscles of the tongue, the dia^ 
phragrn, and those of tlie face, except the masseter which holds out long ; 
tlie extensors fail before the flexors ; the muscles of the trunk preserve 
their excitability longest : I'liis is exactly the order of loss of muscular 
contractility in lead paralysis. 


M. Davaine’s Experiments on Inoculation with Dead Blood. 

The blood used was that of an ox ten days after slaughter. It 
was* used hyiiodermically in varying quantities, the attenuations being 
obtained by successive dilutions in water, as in the preparation of 
homoeopathic medicines. ^ The experiments were performed upon rab- 
bits. Killing one animal, M. Davine would take its infected blood, 
and inject it into the veins of another, and so on until he reached 
what he terms the 25th generation. On this last expeiiment he says — 
“Four rabbitto I’cccived respectively one trillionth, one ten-trillionth, 
one hundred-trillionth, and one quadrillionth of a drop from a rabbit 
belonging to the preceding generation that had died from the elfects 
of a one trilliontli dose. Of the four, but one animal died — that which 
received the one teu-trilliouth. It appeal's then, that the limit of 
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transinissibility of the poison in the rabbit reaches the one-trillionth 
of a drop of decayed blood. 


Removal op a F(etus fr6m a Hernial Sac. 

In the OhsUtrical Journal of Great Britain and Ireland (July) is 
given an extract (translated) from the fiftli part of “ La veritable 
Chirurgie ctablio sur V exjiei’icnce et la niison, par le Sieur Louis l^eger 
de Gouey,” printed at Rouen in 1716, in which is related a remark- 
able case of removal of a ftetus from a hernial sac. It appears that a 
young lady of about 21, had come to consult Gouey in 1706 for a tumor 
in her right groin of about the size of a pullet’s egg. The surgeon 
took it for a veiicrt iil hvho, and as there was no 'puiu in it, lie applied 
nothing, and told the lady not to be anxious about it. But the tumor 
‘‘increased daily, but witliont the lady’s perceiving such jiain as 
usually precedes the formation of matter.” Upon a fresh examina- 
tion he perceived some unevenness and a jiretty considerable ])nlsation 
of an artery. He was at a loss to make anything of the tumor. Tie 
thought it might be an ei^iplocole, and the jmlsation made him fear 
there might be aneurism as well. At the end of two months and a 
half the tumor growing to the size of a loaf of a pound weight, the 
lady became uneasy and insisted upon something beijig done. Gouey 
was anxious to have a consultation, but the lady would not have it, so 
“ ho resolved to i)erform the operation of Buhouvrefej or the reduction 
of a rupture in the groin. Having cut through the intigument he 
found a bag of a brown color, which at lirst sight he took to be a bag 
•formed by a dilatation of the peritoneum forced down by some part of 
the intestines. Having laid this bag bare, ho saw a very manifest 
pulsation which increased his fears. He ventured to make an 
incision into the bag, in a place where no pulsation appeaixid ; upon 
which there flowed out about J jiint of pretty clear water, and the 
tumor diminished much. Then he introduced a probe, by which 
he guided his scissars, and having laid the bag open found it 
to be double. The bag being thus opened, there was found in it a 
Bmall fmtvs about 6 inches long, and every way big in proportion. 
It was a* hojj and alive. He 1 aptizeil it and tyed and cut the 
funis umhiliralis as is usually done. The bag was really a produc- 
tion or dilatation of the peritoneum containing the usual membranes, 
and the water in which the fuetus lay. The ftetus seemed to be about 
3 months old, the mother having perceived the tumor for about 
months, and her menses having«ceased about the same time.” 
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It is further related that tlie fivnis umhiUcaUs being pulled gently, 
tlie idncenta canin away easily. Coney supposed “ tliis ovum aft^sr 
impregnation to have^ fallen into the abdomen upon one of the 
menta teretia which pass thro* the rings in the oblique muscles of thd 
abdomen ; wlicro it found a diliftation of the peritoneum and lodging 
in it, by the pressure of tlie bowels ; and so forming a perfect hernia 
by itself, remained in this part, and grew to the size above mentioned** 


Poisoning hy Hyoscyamus, 

In a case of acci<lental poisoning of a female aged 34 by eleven 
drachms of 71nct. hj/nsetjamns which was taken by mistake for black 
draught in the niKnuing at 5 a. m. the following syinptoins were 
observed {LnnvM July 5) : — 

Ten minutes after taking the dmuglit she had a hot, biiniing, 
pricking sensation in the hand, feet, and legs ; became giddy and 
delirious, and had great dryness of the throat. Sometime after, in 
attiuuptiug to get out of bod, slic^ found her legs powerless. 

*rhe body all over had a pui*i»le rash, more particularly about the 
neck and face, which latter was so swollen that she thought it would 
burst. 

At 9 A. M. patient was insensible, unable to speak. The tongue, 
wdiich, after repeated recpiest, she put out slowly and with great 
difficulty, Avas swollen, brown, and very dry. The face was much 
swollen and scarhjt, the color more marked on left cheek, on which 
it persisted for 4 days, the rasli gi-adually disaj)pearing from other 
parts of the body on the 2nd day. The pupils were so dilated that 
tlic iris ap[)eared as a mere thread-like ring. Skin liot find dry. At 
this time an ounce of tincture of nut galls was given, followed in two 
hours by an ounce of castor oil. 

Tlie bowels and the bladder acted freely. Tlie faeces were copious, 
and of a very deep golden-color, with a strong odor of the drug, which 
was not detectable in the urine. 

After this (Ip. m.) she seemed much relieved, was more conscious, 
was able to speak but very indistinctly, and in answer to questions 
would say “yes’* for “ no,” and vice versd. Vision so affiected that she 
could not say how many fingers were held up before her. Motive 
power of the lower extremities completely lost, and their Sensibility 
diminished. 
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4p.m. Delirious; face more swollen; temp. 104®; pulse 126; 
sickness troublesome. Mustard plaster to the ei)igastrium and citrate 
of potash in the effervescing fonn. Sickness subsided by G P. M. 

1 1 p. M. A most violent fit of sliiveriTig, after which she got much ex- 
hausted, body cold all o^er ; tenij). 97*^ ; pulse 56 ; had had no sleep 
for 18 hrs. She had administered to her 1 dr. of liq. opii in 3 ounces 
of brandy with as much water. In half an hour warmth was consider- 
ably restored, and she had five hour’s undisturbed sleep. 

9 A. M. next day. Temp. 103®; pulse 120, small. Iris half a line 
in breadth ; could read time correctly by the ^watch. Articulation 
much more distinct. Saw all soi*ts of horrid things, particularly 
when the eyes were closed. Beef-tea and brandy at frequent inter- 
vals. 

4. p. M. Iris again retracted. Could not i^ead time by watch. 
Several delusions, one of which was that she had no top to her head, 
neither could she be pursuaded to feel whether it was the case or not. 
Citrate of potash with carbonate of ammonia in 5 gr. doses. 

1 1 p. M. seemed much better altogether. Temp. 1 00° ; pulse 1 04, 
increased in volume ; pupils more contracted. Castor oil, with nitric 
ether (3 ;) and oil of juniper (Tl\ vi) wjis given, which had a free effect 
upon the bowels and bladiler. After this she steadily improved, 
though she continued to complain of weakness of legs and of the 
meiuoiy for some time. 
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THE CALCUTTA MEDICAL COLLEGE. 

V. 

No history of tlio Cnleatt'i Medical College would he complete 
which would omit to make prominent mention of the munificent 
patronage which the institution receixed from at least one 
enlightened native gentleman, fiabu Dwarka Nath Tagore, with 
his characteristic liberality, and enlightened zeal, wrote to 
Prineijial Bramley on the 24th March 1836, as follows : — 

“ I am unwilling to offer you rny congiatnlatioiiH upon tlie success which 
liiiH attemled your umlcrtakings in the Medical Oellege, without showing 
th.'Lt iiiy feelings towards the TuHtitiition are more substantial than those 
which words only can (‘X[)ress. 

“ Should all your exijcctations be realized, and there is every ueason to 
htilicve tlioy will, the Medical Oollegc cannot fail to produce the happiest 
results among my counirynien. No man, 1 assure you, is more sonsilde 
than I am, of the heiieiits wliich such an institution is calculated to dis- 
jHiuse, but I know also that you have many very great dilticulties before 
yon, and the greater part of these you will have to contend with at the 
outset. My own experience enables me to tell you that no inducement to 
Native exertion is so sti ong as that of pecuniary reward, and I am convinc- 
ed you will tind diftieullies disajipoar in ])roportion to the encouragement 
offered to the Students in this ])articular. 

‘‘ As an individual member of the Native community, I feel it belongs to 
us to aid, jis far as lies in our ])ower, the promotion of your good cause. 
At present this can hardly be expected on any very great scale, but as ex- 
ami»le may be of service to you, 1 for one will not be backward to accept 
your invitation to my couiitryjiien to .suj)j)ort the College. 

“i beg tlierofore, as an inducement to the Native Pupils now studying 
in the lustitutn)ii, and to those wln» may hereafter enter, to offer the 
annual sum of 2l)0() Itupees for the ensuing three years, to be distributed 
in tile form of Prizes. In order that these may be of substantial value 
to the Candidates, 1 jiropose that the Prizes should not exceed eight or ten 
in number, aud that they should be available to Foundation Students only 
and Natives bona tide Pupils of the College. All other arrangements in 
regard to their distribution I leave to your discretion.” 

It was proposed, we learn from the Education Report for the 
year 1835, to distribute the two thousand rupees into Ten Prizes, 
six to the Anatomical, and four to the Chemical Classes, as 
follows : — 

For SUulmts of the A natomical CJms, 

1st Prize Bs. 400 

2ud „ „ 330 
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3r(l „ „ 260 

4th „ „ 190 

5th „ „ 120 

6th „ „ 60 

1350 

For iitudenta of the Chemical Class. 

Iflt Prize Rs. 275 

2mi „ „ 200 

Ih-a „ „ 125 

4th „ „ 50 

650 

2(X)0 

It docs not appear that any prizes were offered for proficiency 
in anatomy in the year 1836. For though the students were 
examined as a matter of course in all the sul)jeets lectured uj)oii 
they had not as yet acquired any really practical acquaintance 
with anatomy to entitle them to the prizes aforementioned, and 
this for the simple reason that dissections had not commenced, 
as we have said in a former article, till the end of October 1836. 
But the results of examination in chemistry were so satisfactory, 
and so creditable to the students that, as we learn from the 
Friend of India (Oct. 20, 1836), the Principal submitted a report 
of them to the General Committee of Public Instruction in order 
that the public might participate in the satisfaction they afforded, 
and the students might be rewarded, by their attainments being 
generally known and appreciated. 

The questions at the Final examination in chemistry for prizes 
were the following : — 

1. Describe what is meant by the “ B})ccific gravity” of matter. Explain 
the mode of finding the specific gravity of a solitl mass lighter than water, 
stating in detail the reasons for each step in the pi'ocess. 

2. Describe fully tlie chemical history of Cyanogen^ and the mode of 
effecting its analysis. Describe the compounds it forms with Hydrogen^ 
Potemivm, and Iron, especially with reference to tlie subjects of prussic acid 
and its antidotes, and the manufacture of j)russian blue, an exact account 
of the composition of all these substances is desired. 

3. Explain the meaning of the term iscm&ricy and give illustrations of 
the subject with diagrams. 

4. Describe the experimental proofs both analytic and synthetic of the 
composition of water ^ especially the evidence derived fro m the ectiic ai d 
the galvanic agents. 
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The students acquitted themselves so well that Dr. O'Shaugh- 
nessy iA his prefatory notice t-o Principal Bramley^s Report went 
so far as to say — ^^The answers I commit with confidence and 
pleasure to the criticism of the ablest chemists.^^ That this was 
no exaggeration is evident from the opinions passed by indepen- 
dent j udges. The replies of the first four prizemen were publish- 
ed ill the PriucipaPs report. They were repoduced with approba- 
tion in the India Journal of Medical Science (Nov.), the editor 
remarking that ^^such an examination is highly creditable to the 
pupils and especially to their teacher.^' Again the writer of the 
article in the Friend of India already alluded to, observes (and he 
is evidently a professional man) in reference to this subject : — It 
would have, been reasonable to expect a just exposition of the 
first and hist of these subjects : but the second and third elicited 
replies, which (we speak with the utmost sobriety) have filled us 
with astonisliment. * * They will greatly surprize every per- 
son who is capable of judging of their merits.^^ We learn from 
the same source that the prizes so honorably won were bestowed 
by Lord Auckland on Thursday, the 13th October, in the midst 
of a large assembly. They consisted originally of a Gold and 
Silver Medal given by Government, and money prizes given by 
Babu Dwarka Nath Thakoor to the amount of 750 Rupees; but 
as six of the competitors were considered equally entitled to the 
lowest prize of 75 Rupees, his Lordship very kindly added five 
prizes of the same amount, instead of allowing the single prize 
to be drawn for by all the six prizemen, as had been at first 
intended.^^ The following is the list of the prizemen in the order 
of merit : — 

Bs. Ans. 

Shib Clmnder Kurmocar Prize of 262 8 

Nobiu Ch under Paul 262 8 

C. J. Siiiiotis ... Gold Medal 

Isaer Clmnder Gaugiili 160 

W. Foy Silver l^edal 

laseu Chuuder Dutt 
Baj Krishna Jleb 
IJma (^hiirn Sett 
Sama Churn Dutt 
Ram Naraiu Doss 
Dwarka Nath Goo])tu 

The following students obtained certificates of proficiency 


> 76 Bs. each. 
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Nobin CyMiiiudor Mi tier 
ilMni (Jooiiiar Diiti 
Kali Dosm Mookerjea 
Gubiudo C'liuuder Gouptu 

Molies (Hhiiiidcr Nun 
Baiicy Aladiib Mcazoonidar \ •Certiliciitus of Proficiency 
James Pote ) 

We liave, it may be said, dwelt nitber unusually long on this 
subject. Wc have done so advisedly. We have done so, in order to 
shew how at this infant stage of the Institution such remarkable 
progress was made by the students in such a dlflieult branch of 
seieuce as chemistry. What, it may be asked, was the eflicient eausci 
of this ? No doubt it was to a great extent due to the intelligence 
and zeal of the students, but it was, in our humble ()j)lnion, 
chiefly due to the zeal and earnestness of the Professor, and the 
mode of instruction adopted. If we have observed one thing 
more than another in our student life, it is the difference between* 
earnest teaching and routine teaching. The difference is as 
much as between a living man and a corpse. In the one case 
you have the whole soul of your teacher flowing through his lips, 
in the other you have nothing but words or empty sounds. In 
the one case to learn is a matter of course with you, you cannot 
help it, because you become animated with the spirit of your 
tutor, in the other you equally cannot help being listless, or if 
you attend, what you 'listen to makes but little impression upon 
you. The routine teacher is not necessarily an ignoramus, he 
may be equally talented with his colleague, or even superior to 
him, but either he is lacking in the heart to convey instruction, 
or he has not the tact to find out the suitable mode of doing so. 
The man, who is deficient in enthusiasm, can never be a successful 
teacher, and he ought not to fret at his pupils never profiting 
by his prelections. The fault is his, not theirs. Wc have 
been led io this train of reflection by the singular success that 
attended Dr. O^Shanghnessy^s teaching. Ilis zeal and earnest- 
ness have never been equalled. And he knew how to convey 
the truths of an experimental science. He was not satisfied with 
making experiments himself, he made his pupils repeat those 
ex])eriments, till they had made with their own hands almost 
every experiment that had been demonstrated at the lecture 
table.^^ 
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The Govoniineiit of Lord Auckland, we said in our last, did 
not take any immediate action on the rcconimendationK of the 
jmhlic to increase the tutorial staif of the College. How long 
tliis inaction of Government would have continued had it not 
been for the melancholy deatfi of Mr. Bramley in January 1S37, 
we cannot say ; but immediately after the occurrence of that sad 
event, very important changes were made in the organization of 
the College, including a considera))Ie increase in the professorial 
staff, as will be seen from the following letter addressed to the 
Committee of Pntdie Imtrudion : — 

TIon’ulk Sirs and (ientlemen, H 

The lanieuted deceasti of Mr. Assistiiiit Sur<:(A)ii Braniley, Principal of 
tile Medical ("ollc^c calahlished at Calcutta for the instruction of native 
youths ill nuidiciue j>nd surgery, liaving brought the affairs of that Insti- 
tution under the consideration of the Governor (fencral in Council, I am 
directed to inform you that Ids Lordship in (^inncil luus resolved to apply 
the salary assigned to the late Principal in providing additional lecturers 
and establishments in branches of instruction not comprehended in the 
original scheme. 

2nd. (youtinuing Drs. Goodeve and O’Shaughnessy on their present 
allowances with the same conditions attached for the yirosent, viz, that 
they shall not seek private practice, the former officer will undei'take the 
departments of medicine and anatomy, and the latter will continue to give 
instruction in chemistry and the materia niedica. His Lordship in Coun- 
cil has appointed J)j’. C, (?. Egerton to be professor of surgery and clinical 
surgery, on a salary of 4(K) Its. out of the funds of the college in addition 
to that assigned to him for superintending the Ophthalmic institution. Mr. 
Egerton will resign the medi(iid charge of the Orjihan School now held by 
him. Dr. T. Chajnnan recently appointed Assistant Suigcoii in the Gene- 
ral Hospital will give lectures on clinical medicine, drawing a salary of 200 
Rs. per month from the college. Until he joins his appointment in the 
General Hospital, the duty will be performed and the salary drawn by 
Dr. McCosh his locum teiiens. The Governor General in Council has 
furtlier appointed Dr. Wallieh lecturer on Botany in the Medical College, 
and he will receive from the funds of the college an allowance of 50 Rs. 
per mensem to cover the expense of a boi^t. Mr. U. O^Shaughnessy lias 
been appointed demonstrator to the dissecting room (an officer un- 
derstood to be much wanted in the college) and to give assistance to the 
chemical lecturer, on a sfilary of 150 Rs. per luensern ; lastly Mr. D. Hare 
has been nominated Secretary of the Medical College with a salary of 
400 Rs. to cover (with the aiil of such establishment of clerks, &c. as was 
allowed to Dr. Bramley) all charges of accounts and correspondence, and 
the general business of the College. 
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The several profesaoi's above-nametl will form a couucil for the manage- 
ment of Uie general aftairs of the college to which Mr. Hare will be Secre- 
tary. The senior in the Medical Service j)resent will preside at the meet- 
ings of tlie College ( Jouncil, but its decisions, with all other matters con- 
nected with the institution, will continue as heretofore to be under the di- 
rection of your Committee. 

I have the honor to be, Honorable Sirs mid Gentlemen, 

Council Chumher, \ Your most Obedient Servant, 

the Fehruarg^ 1837. J (Signed) H. T. I’kinskp. 

No new subject, properly speaking', was inlrodiieed by the 
above arrangement int<^thc currienlum of studies. But the 
addition to the prolesslofTl staff certainly made way for the more 
efficient teaching* of the subjects that used to be taught by the 
j)reviou.sly existing limited number of professors. Thus the ap- 
pointment of Dr. Wallich to the chair of Botany introduced re- 
gular arid sysU'inatic and therefore more efficient instruction in 
the subject, and by affording relief to Dr. O^Shaughnessy enabled 
him to devote mon; attjcntion and lime to, and therefore more effi- 
ciently to teach, the subjects of Cliemistry and Materia Medica 
tliau he could do l)efore. Again, the apointment of a lecturer ou 
Clinical Medicine at the same that it made instruction in this 
branch more efficient, made instruction in Anatomy and Medicine 
equally so, by relieving Dr. Goodeve. It will be seen ncvertlie- 
Jess that this arrangement was far from comi)lete. Chemistry 
and Materia Medica were yet united in one chair, as were Ana- 
tomy and Medicine. These are distinct subjects aud to be pro- 
perly taught must be assigned to separate cliairs. This differ- 
entiation of chairs was not effected, and other equally impor- 
tant chairs Avere riot introduced, till some time after, to which 
we shall come when we resume the subject in our next. 



Aug. 1878.] Mr. hiirodnciory Lecture. 


297 


MR. CITTCLTFFE^S INTllODI^CTORY LECTURE 
AT THE CALCUTTA ifEDlCAL COLLEGE 
OM THE 16tm JUNE 1873. 

We had the pleasure of listening to the Lecture as it was de- 
livered, and the impression it made upon us then is the same 
it makes upon^ow in its present form. It was one of the ablest 
and most practical lectures ever delivered in the Calcutta Medi- 
cal College. The remarks and the observations that were made, 
though in one sense, were not what may in strictness be called 
original, were strung tog(‘ther in a most happy and original 
manner, which aided by the forcil)lc, we had almost said, nervous 
delivery of the orator, rendered the whole lecture one of the most 
impressive and elo<[nont it has ever been our lot to hear. With- 
out directly intending to give a summary of the various 
branches taught, the lecturer, in an exquisitely artful way, intro- 
duced each ol'them with its own interest and importance, and thus 
created in the minds of the fresh men, the students who have just 
entered the (College, an indelible impression of the grandeur and 
the liigli position of the medical sciences and infereutially of 
the medical profession. 

The medical seieiuies arc sciences par excel! cure of observation 
find experiment. Rigid and repeated observation and exi>eriment 
are the only means of getting a true insight into them, and the 
only means of advancing them for the benefit of suffering humani- 
ty. Rooks arc of use only in so far as they are the result. of previ- 
ous observation and experiment, and in so far as they serve as 
guides to further observation and experiment. It is as ho2)clcss and 
absurd to learn anything of medicine from books alone as it is to 
build castles in the air. Mr. Cutcliffe has urged this most strong- 
ly upon the careful consideration of the students who very often 
neglect to see and examine things for themselves, relying upon the 
false hope that they shall be able to acquit themselves well in 
examinations by committing to memory all that has been written 
about them in books. Your professors," says the lecturer, — 
Youi’ professors, as T Iiave said, will guide you in your study of the seve- 
ral subjects which in your college course you will have to take up. I ven- 
ture, however, to impress upon you the inipoi-tance of eiideavoiiriiig to ac- 
quire a practical knowledge rather than a mere theoretical knowledge of 
each of your subjects — to learn from the observation of objects or apeci- 
meuB, and not from mere study of books. Mere verbal descriptions in 
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Natnni.] Science are valncIcHs, if they are not worse. Yt)n <lo not want to 
evolve from your inner consc*ioiisue.ss a c^mception of tlic form, figure, or 
character of a natural object which you have never hccii. VYhat you c/o 
want is a sensual demonstration of that object: you want to impress upon 
your mind, through the medium of your s^onst^s, a full knowledge of all of 
it that can be recogniseil by an intelligent use. of your sensea. To tabulate 
in y<nir mcmorii^s verbal descrijitious of the character dPjilaiits which you 
have never seen, is not the w^a}' to learn Botany. It is niOTely to waste your 
time and energies in era mining in ideas of which yon have no clear concep- 
tion, and can jiossibly make no practical use. To sjieak glibly about the 
constituents of the so\eraHiu ids and about the structure of the various 
solids of the body, whilst you would not know one from another if shown 
to you, is iKit the way to endeavour to possess a knowledge of Ueneral 
Anatomy. And the same kind of remarks would a.j)j)ly equally to Materia 
M(‘di(Si and to Olieiiiistry. If you want to know these subjects you must 
not be conteiiteil with book work. Von must learn tliem by personal ob- 
stM'vatnni, and fr<nii actual demonslratioii of objects or sjiccimens. The 
j>racti<*a.l stinly of (Chemistry and of Physiology in the Laboratory i.s now 
established in England as a necessary part of medical ednc<ation. And the 
Oollege of Surgeons has di'awii especial attention to the importance of ob- 
jective or dmnoiistrative teaching by calling for reports frtuu’ each recognised 
school, on the arrangements nunle and the method ailopted for teaching 
riiysiology pra-clu ally. 1 hope that, in no long lime, the ))ractical class 
rooms which the Professor of Chemistry lias 1 know long been pressing 
for, and which I have no doubt tlie Professor of Physii^logy will join with 
me in saying are urgently reipiired for teaeliing H istology ami Practical 
Physiology, may besnpj»Iied. Mean time you must take every advantage 
you can of llie iiit'ans wliicli are now^ at onr disposal for a.s.sisting you in 
objective study, and determine not to rest satistleil witli the verbal descrip- 
tion of others, but to see, and to know, ami to judge for yours(‘lvc.s. 

There can bo no question of the .s()umlne.ss of the principle 
Uii<l down in the paragraph just quoted. Indited the matter of 
surprize with us is that such principles have to he eiinnciated at 
all in the present day'. Whatever might have been the views of 
educationists before the time of Lord Bacon regarding the neces- 
sity of actual observation and experiment, which that philosopher 
happily called the wedding of the human mind to nature, for the 
purpose of enabling it (the mind) to fulfil its destiny, that of 
discovering and enjoying truth, the question is now linally settled, 
and it has now become a truism in all educational schemes. So 
much so, indeed, that a grand experiment has recently been set 
on foot in America, under the direction of Prof. Agassiz, the 
ex{>erimeut, namely, of teaching natural scieiiee without any 
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loxt-book, or rathor, witliout any other text-hook than tlie text- 
hook of Nature. 

The medical collei^es throiig^liout the world are j’^ct the only 
institutions which oiler any op])ortuiuty for the study and culti- 
vation ot some of the noblest, sciences, neyond their pale these 
brandies of kiiowledi^e are either not taught, or taugflit so im- 
perfectly, that no solid g^round work can be laid upon wliieh to 
raise the superstructure of their future advancement. Hence it 
is that yoiino* men with other aspirations than that of being 
successful practitioners of the healing nrt, often resort to these 
institutions in order to be initiated into the collateral branches of 
medicine, such as botany, zoology, chemistry, and not into 
medicine itself. We do not si^e any reason why such men should 
be dissuaded from their original motives. They should, in our 
humble opinion, have every encourag(‘mcnt from the professors, 
and the professoiv, u])oii whom di‘volvcs the duty of delivering 
the fer/tur^ should hold out that peculiar ])rivil(‘ge 

of medical colleges as a strong inducement for young men to 
join them. AV(* have always looked upon it as a mistake for 
every graduate ot a medical college to attem|)t t() turn out a 
doctor, or a do(*tor only aiwl nothing more. Of course those, 
who waid. lobe j)ractitioncrs, shoidd have as their “first and 
constant aini,^' as Mr. Cultdille urg(S, — “ a knowledge of disease, 
and look upon everything else in their college life as subordinate 
1o this the very esscuice of all that they want to know.^' To such, 
and these certainly must form the majority, otherwise the Medi- 
cal (.h)lleg(3 would cease to be a medical college, to such we can- 
not suHiciently rec.omuKUid the following advice of the h‘cturer 
regarding clinical study : -- 

r most stroiiLijlv inge ovorv slmlcat who has entered at this selinoJ to 
rcmeniher lliat, no mu iter what for the time hein^^ lie may he (Migaged in, 
he is a of JAv/ e/yc', and to coiiviiiee himself (hat if lie wishes to 

nij(h‘rstand Medicine and to Je:irn to pr.naise it siiecessfull y, lie must go 
to tJie hed-side of the siek, and there seek the knowledgi* wJiicli he reipiires. 
My advie.3 to y<m is to go toiJtlte bcsl-sides of the patients early and late, 
and to allow nothin^ to iiit.3rfere with c mstant and devoted aM.entioii in 
the Wiinls of the hospital. Tt will hike you at least three montlH in the 
Medical, and as niauv in the iSiugical, Wards to learn the rudimentary 
methods of hed-side ohr.Tv.itioii. Von iiei-«.t not su|)pose that' you will at 
first be aide to walk into tlr; w.inls and uuderst-ind all that is being done 
tliere. Yon will feci (; mvincwl of your ignorance at emee, and if yon get 
such a conviction well e-il.-ihlished, it will be much to your a<lvaiitage. By 
coming early to the wards, yon will soon begin to acciiiire habits of personal 
observation. You will learn /fofr to observe, and a little later what to observe. 
Facts will come befoiv ymi daily, and though at first not very clearly, they 
will, nevei theless make impressions on the memory and store the iriiml 
with what on suhsecpient reflection will become of great value. I .n,SHt»rt 
that tliore is not a senior member of our profeasion now present who ca.ii- 
not recall the remembrance of cases which he saw in his first year of 
hospital pupilage, and I can positively declare that I have now a l»etter 
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underHtanding of cases which I saw in iny fii-st year of Btudeutship than 1 
expected to have at tlie time wlieu 1 ol)eervecl those cases. I advise you 
to be coutented with the little that you csiii at fii-st perceive, and to leave 
the full development of the tneubil pictiii’e to time and further kuowle<lge. 
(ret iu the outline faithfully, aiul till in the details by study and reflection. 
Even when you cfinnot draw for yoiirsel^s a clear outline, you will find 
some one or more })oints or data which hereafter will starve you a g»»od pur- 
pose, and most strongly arlvise yrm to begin at once to try and leant all 
that you can in the wards of the hospital. 

The above is sound advice and every student on^^ht to al)idc by 
it. We cannot, however, lielj) ol)scrvino^ here that Mr. Cutclifte 
goes a little too far in the next paragriijdi, and betrays himself a 
most rigid disci ])linari an when he urge.^; students so to employ 
their time as never io he idle,^^ — “to fill in their spare moments 
by ho<l-si(le observation,^^ — and would not allow them “ to form 
groups and talk togetlier between lecture hours,^^ hut would wish 
them “to take their note-hooks and go to the hospital and put 
down some observations.^^ Students, and medical students in 
particular, must have rest and recreation in order to he able to 
resume their duties with redoubled ardour and energy, and noth- 
ing rofreslies tlie mind and the heart so much as when we form 
groups and talk to each other between l(*cture hours. The stu- 
dent who is never idle, who has no spare moments, might turn 
out a favorite of a particular professor, hut we liave doubts as 
to his turning out, cither a good man or a good practitioner. 

Further on Mr. (hitclifle is more express in the mjilter of dis- 
cipline. “ I must tell you,^^ says he, “ tlmt you will, as students 
in the Ckdlege, have to submit to diseijdine. You have ])assed 
from tlic school days of restriction to the liberty of manhood. 
But you must noi^supposc that the reins of self-government may 
be relaxed, nor the control of yoiir superiors be withdrawn 
Certainly not. We for onr part are the strongest advocates of 
order and discipline in every sphere of life. We must however ob- 
serve that th(»re are various modes of exacting and enforcing disci- 
j)line, all of which are not sneees.sful, at least not equally successful. 
Nothing, in our opinion, is a greater and a graver error in su- 
periors, especially teachers, than to talk and grumble eternally 
about discipline. The teacher ought to bo able to command res- 
pect and exact love by the worth and the manner of his teach- 
ings and by the foive of his own moral character. He who can- 
not do this, but must screw his pupils into “a rigid sj’stem of 
obedience, will in vain look f r that respect from them which 
proceeds from the heart and which is synoymous with love. We 
are sorry to notice that there has been of late much cry for 
discipline in the Medical College, and singularly enough there 
has been along with that cry much real laxity of discipline 
amongst the students. This state of things must be mended or it 
will gradually tend to wo::se*and worse. The remedy, iu our 
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opinion^ is in tlie hands^ or as we should rather say, in the 
hearts of the professors. Tliey have only to shew that they are 
really actuated by the kindest and best of leelings" towards 
their pupils. If there is any thing which pre-eminently dis- 
tinguishes the Hindu, it is^ gratitude to his preceptor. The 
precej)tor has but to be kind and worth} , and we can vouch for 
the Hindu pupil that he will feel himself bound to him in debt 
immense of endless gratitude.^^ 

The lecturer concludes by enjoining students to habitual truth- 
fulness, to loyalty to Government and devotion to the service 
they would enter at the end ot tli(‘ir college career, and to pro- 
found sympathy towards their patients. With reference' to the 
last he very justly observes : “ Do not make the fatal error of 
believing that to be able to do as Surgeons what may at first 
seem hard to perform, you must go through a blunting process. 
If 3’ou strive so to do, you may succeed in becoming brutalized ; 
but you will never acquire that high tone of sympathy com- 
bined with subjection, which is absolutely n(;cessary to enable 
you at all times so to feel for your patients as to be able 
to forget yourselves.^^ It is a reproach of European doctors 
generally and of the Europeanized graduates of the Calcutta 
Medical College, that they are hard-hearted in the extreme. 
The noble sentiments quoted above ought to show that all 
are not so ; that a doctor, who has cut and dissected the dead 
body and who has to cut and dissect the living body, is not 
necessarily a cruel and unsympathizing brute. We should 
warn students to beware that they do not by their conduct 
merit the reproach so often and not always unjustly levelled 
at them by their own countrymen. The passage, in which 
the lecturer enforces a habit of truthfulness, both in thought 
and speech, is so excellent that we give it hi cjrfcnm : — 

But study as you will, and gniap as fully as you may, the writings of 
others, you will never educate yourselves to become worthy of our profes- 
aiou if you do uot, from the very comnienceroeiit of your career, realise the 
nature of the moral and social beai'ing of the position which, as medical 
men, you aspire some day to occuj)y. .The study of Medicine, if rightly 
pursued, lias every teudeiicy to develop those moral qualities which in pro- 
fesssional men should be conspicuous. As students of medicine you must 
be considered to be men devoting yoni*selves to the investigation and cul- 
ture of truth. Now the method which can alone be relied upon as a 
fundamental basis for the investigation and culture of medical truths, is, 
as I have insisted, peraoual observation. But the ability to observe thorough- 
ly 3^ou will not find to be innate in you. You must train the faculty of 
observation by such meutal efforts as will develop within you habits of 
strict accuracy, precision, and completeness. You must strive to free your 
minds fi*om the iiifliiciice of all prejudice whether such as may be inher- 
ent in you as a part of a natural infirmity, or such as you may have acquir- 
ed eUher by a faulty use of language, or from delusion, which may have 
sprung either from certain systems which may have influenced you, or 
from wi*oDg theories and eri'oneous demonstrations to which you may have 
been ah'eady exjiosed. ** False conceptions,” Bacon tells us, “so beset the 
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minds of men, that it is not only difiicult for truth to effec*t an entrance, 
but even when entrance has been gi-anted and allowed, they will again 
meet us in tlie very instaiiration of the scdences and be troublesome unless 
men are forewarnci<l and fortify themselves against them as far as it ea!i be 
done/' The love of truth must be fostered within you, and be defended 
from tlie seductive influences to which, fr^m the inflrmities of our nature, 
we are ever exjaised. Such a love to be established firmly, must be inti- 
mately associated with habits of accuracy, ])recision, exactness, and com- 
])leteuess, both in thought and sj)eech ; and these habits have to be not 
merely acquired as a part of mental training, l)ut they must be so im- 
pressed and maintained as to become instinctive, and to remain spontaneous- 
ly operative. The language in wliich you strive to express your ideas must 
conform to the character of tliose ideiius. It is not only necessary foi- you 
to learn to observe correctly, and to store iq> in your memories a precise 
image of what you may have jx'rceived, but you must ac(piire the habit of 
expressihg tlnjse perceptions in laiigiiagtJ so precise and accurate that it 
may convey to another miml an inq>rcs.-tiou identical with that in your own 
mind. I know nothing more enervating to the mind, more destructive of 
all sound, healtliy tone, than is either a loose, careless way of expressing the 
ideas which we have alrea<ly forme<l, or a habit of selecting our language 
rather w'itli reference to its presumed .acceptability to liearej-s, than with a 
resolute deteriniiiatiou to express ]>ei*spicuously an exact I’epresentation of 
our own thoughts. 'Phe seh'-ction of tlie particular words iu wdiicli thoughts 
are to be conveyed will \jiry with the t;iste of the individiuil. But 1 c;iu 
conceive no greater *>tleiice to the good taste of a listener tli.an fora spe:dver 
designedly so to misuse language, as to lead to a niisiinderstamling, or to :v 
want of a correct understanding, of what the listener may be desirous of 
knowing. 

The leeturcr then reminds his audience of the celebrated say- 
ing- of Johnson, luiniely, tliiit, it is more from care! cant iieatt 
about trutli tlian from intentional lying, that there is so much 
falsehood in tlie world.^^ The lecturer has avoided alluding to 
the sects and seliisins wliieli so un fortunately and so sadly divide 
the mediea I profession. If he bad eboseii to do so, be would 
no doubt have traced this sectarianism (*biefly to want of truth- 
fulness, to that pernicious habit whereby one sees all truth in 
one^s own ideas and favorite doctrines, and none in the ideas 
and doctrines of others. Interest, undoubtedly, lies at the 
bottom of rnneli lying, intentional and unintentional, but if tluj 
mind be s(!huoled iu an uiicoinpromisiug love oF truth, no amount 
oi interest could cause it to swerve from the path of rectitude. 
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REVIEW. 

A Medical Handbook for Moihera : or Htnfftfor the Management of 
lleulih and the Treatment of the Dinordern common daring Preg-^ 
naneg and Infanej/. By Alfred C. Pope, M. D., &e. Henry 
Turner & Co. London. TS73. 

H()wkvj:r mueli we rncdieal men may look upon and even la- 
ment lay-do(^toring, and espeeially that form of it, known as 
domestic medication, avS an evi!, we must admit that it is not an 
unmixed and absolute evil ; nay, if we give due weight to all tlie 
cireumstanees with which a family and j)eople in general are 
surrounded, we must also admit that it is a nevenaarg evil. If 
regular nredical aid had been <‘very where* and every lime available, 
lay-doetoring would never have Ihhui heard of. Por though, in 
a lew instances, tlie origin of lay-doctoring could be traced 
to individual conceit and love of power, it must be admitted 
that it is stern necessity which helps tlu? play of that conceit 
and li>ve of power. Jndt‘t‘d it is this necessity which human 
vanity takes advantage of to insinuate itself into the con- 
lidcnee of suHering humanity. If trained medical aid were 
ready at hand, |)eoj)le would never resort to any other, nor would 
any body without the necessary (pialilieation dare offer his 
ser\ices. But the case becomes altered when regular medical 
aid is either notavailabh; at all, or not available in time. The 
e\ig<mcies of disease are such that delay in ])rocuring relief is 
well-nigh intolerabh;, and absolute resignation is out of the 
question. When something must he done*, or suffering is prolong- 
ed, or life is lost, any <uie, that jn-esenis himself with any ire- 
tension to save life or relieve suffering, is, :is a matter of <;ourse, wel- 
come. In the absence of such a pretender, the immediate relatives 
and friends of the patient will undertike to d(» something for him 
under the shelter of common sense. I'ndcT any circumstances, 
then, there must be, even in the most civilized countries abound- 
ing in trained medical jiraetitioners, a larg(* amount of lay- 
doctoring. ^JHiis can never be al)olished, unh'ss we succeed in 
extinguishing the instinct of self-preservation, in which case 
medicine as a i)rofcssion will also cease to be. 

Instead, therefore, of fretting at lay-doctoring and domestic 
medication, t\c })rolession should endeavour as much as possible 
to mitigate the evil, or rather prevent its abuse. The best way 
to do it is by the compilation of guides which may be safely 
placed in the hands of laymen, guides whicli should certainly 
not he elaborate treatises on the practice of medicine, but contain 
the plainest hygienic rules for the preservation of health, and 
the plainest possible directions for the detection and treatment of 
the earliest dcjiart ures therefrom. We would go the length f say- 
ing that it is the duty of the profession to place within the acces- 
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THE ACTION OF DHUGS. 
\^y Wjlliam Sharp, M.I)., F.U.S, 

((^mcluiletl from j>. 28S.) 


12. Expevimants on iha healthy. 

The triK'Ht viinlicjiticm of these expeririKmtM, ;uid therefore the most 
liecoiiiiii^ iiitroiluetioii to the subject, is contained in the first Heiiteneo 4if 
“The Great Instan ration” of Lord Bacon: — 

Francis of Veridam 
llioujrht thus — 

Of tin* state of learning.— -1’hat it is ncith<‘r prosperous nor greatfy advanced, 
and that ff»» eutln^ly waif from any known to our predecessors luiisi ho 

opened to the hiiinan urulernlandintj, and difftu'ent hdffit he obtained, in order that 
the mind may exercise its jurisdiction o^er the nature of thiii|y;s.** 

rf we suh.stitiite tlie word “medicine” for “learning,” the sentence will 
still be true of this lir.inch of kuf)\vle»lge. It is the iinaiiimous confession 
of those best aecpiaiii ted with medicine, that as a science it is “neitlier 
prosperous nor greatly advanced tliougli it has not hitherto been their 
conviction that “an entirely ilifrerciit way” must be opened, if it is to 
make any great a<b’aiice. Witliout experieiu'e to the eontrary, it would liavo 
seemed natural that such a conviction would necessarily fv>llow the ooii- 
foHsioii. But tins has not liappened. 

It is the truth of this sentenc'* of llicon which jiistifiod llahne- 

inauii, and which justifies ns, in his and in our (uideavours aftci* the dis- 
coveiy of au entirely'' different wiy fri>ni any known to our pre locessoi-.s. 

And the way proposed and entered upon by Hahneuiann, and pursued 
by ourselves, is the way of learning the properties of medicines by exjieri- 
nieiiling with them, not onW on the sick, but also on the healtliy. 

As two Essays (on the “ Proving of Drugs,” and on the “ Physiological 
Action of Medicines”) have already been ooeupied with this snbje(;t, I 
will content mys?lf, on this occasion, with offering only a few remarks* 

1. Let us not aim at impossibilities. In uudci*takiiig these exi^erinicnis 
on the liealthy’^, it is of great i in porbuice that we limit our eiuleavoiii’s with- 
in the bounds of what is possible to us. If wo negleirt thus precaution, 
much time and etf)rt will lx? thrown away, ainl we shall reap disappoint- 
ment. For example, if we propose to ourselves to find out the manner 
in which dnt j^ aety wo shall soon get out of our depth, and our labour will 
be lost. I know that some do not agree with me in this persuasion. The 
discussion of it cannot bs entered upon now, but I commend to those who 
differ from me on this point the following sentence of Sydenham : — 
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“ However much, "by seriouHly inclining our minds, * we'*ni€ay*'^discover 
what nature dues, and by wluit organs she does it, the way^ in which she 
does it will always be unknown to man/’* 

± Let us not stop short of what is possible to us. It is not surprising 
to find that the first efforts to inalge progress in a new patli are defective. 
And many are now disposed to agree with me that the liiiiitation of these 
eAporiments on health by Hahtieinann and ids followers, to the enumer- 
ation of symptoms, is not d. dug all that it is needful to do. For, if, on 
the one hand, it js a mistake to attempt what is beyond our power ; it is, 
on the other hand, also a mistake to neglect to aim at doing all that is 
within our power. It has often been contended in these Essiiys, that when 
experiments with drugs in health are uiulortaken, besides the phenomena 
or appearances produced, called symptoms, being noted, the seat of these 
symptoms, or the organs which thug hdong^ should be uot(}d also. It is 
freely granted tb'it the connection between a symptom and its oiigin may 
somotimes be very dijjiciilt to trace ; but it will not be argued that it is 
impossible to trace it— that it is beyond our natural |>owers ; and if it Iw 
granted that it ia within our power, it must immediately be* granted that 
it forms part of our duty. 

3. We are })iirsuiug “an entirely different way from any known to our 
predecessors. It has been earnestly contended that, with very few excep- 
tions, the only action of drugs which is required of them, as remedies in 
disease, is that which tliey perform “silently and peiicefully.” This is the 
action which was formerly calle<l “{ilterativo,^^ and now “specific.” These 
terms imply two tilings that it is uuaccompaiiied by signs perceptible 
by our senses ; and that we know' nothing of the manner in which it is 
])erformed. 

The g(3neral adoption of this method of proscribing drugs would bring 
'iibout a greater revolution in the practice physic tlian has ever yet been 
dreamt of. And yet it is obviously in the right direction. “ Nature is 
pleaseil with simplicity,” wild ISir Is.uic Newton, and “More is in vain 
whore less will serve.” All real improvements in art are in the direction 
of greater siinidicity. 

When it is considered that this method leads to the ignoring of all esta- 
blished ipdicatious ; to the renouncing of ail former intentions ; to the 
laying aside all that is usually calleil “ active ” treatment ; it is not sur- 
prising that it is vciy repugnant to the majority of the profession, or that 
from them it meets with very determined opposition. 

To see, in our future works on Materia Mediea, no mdre catalogues of, 
drugs arranged under the heads of “ emetics ” and “ purgatives,” “ diajiho- 
retics ” and “ diuretics,” “ shdagogues ” and “ deobstrueuts,” is an antici- 
pation too astounding to be contemplated with equanimity — too impossible 
to be realised. But this is the future which we humbly hope is before the 
profession. 

* SydenkanCa Works, hy Sydenham Society, Vol, II^p. 84. 
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And when the prejudices of education and the power of present liabits 
have htjen overcome by tlie force of truth and the evidence of facts, what 
a beneficial change will have been brought about ! Medicines, instead of 
being nauseous draughts, will Lave become pleasant charms ; and physi- 
cians, instead of being shunned and dre y^dcd, especially by children, will 
be welcomed and loved. 

This silent and peaceable action of medicines, secret and ' hidden from 
our knowledge as to its manner, but very visible in its beneficial effects, is 
the “entirely different way from any known to ourTpredecessora” which 
it is our happy jnivilege to advocate ami defend. Insteail of all the per- 
turl)ative methods of the pist, this is the curative method of the future. 

4. The (?xperiinents with drugs in health are the “different helj)s’' 
whicli Lord Ikicou says must be obtained, in brder that this entirely ^differ- 
ent w'ay may be opened. 

We want to learn of a drug, not whether it is a purgative^or a diuretic, 
but wliat is its specific action — that action which is a disturbing action in 
health, and a silent and^pe^icef 111 action as a remedy in disease. Experi- 
ments in health are help-'t in the acquirement of this knowledge. The 
specific action of a very few drugs has been discovered accidentally. The 
experiments in health which have already been instituted Jiave helped to 
increase this number grcfitly % a continuance of them may reasonably be 
expected to add many more to the list, and to make our knowledge of 
them much more perfect. 

5. The helj) which ICahnemaim got from these ex])eriments was obtain- 
ed by observing the similarity of the syviptouiH produced by them to those 
of disejises ; and he })rescribed according toHliis similarity. 

The help whicli I am now seeking to obtain is by observing the seat of 
the action of drugs, and its identity with that of diseases ; so that a 
drug liiay be iirescribed whicli has its action where the disease is principally 
situated. 

There cannot be a question that this is more definite knowledge than that 
obtained by the mere* observation of synqitoms. And if more definite, 
then in the same proportion must it be more valuable. 

6. When this identification of the seat of the action of the causes of 
disease, with the seat of the action of each ding, has to some extent been 
accomplished, a further hetp may be sought from oxjieriments in health, 
by the discovery of the similarity and contrariety in the kinds of action 
of diseases and drugs. 

After observing the symptoms, or signs of an action ; and after discover- 
ing its scat, or the organs in which it is taking place ; w'e may try to learn 
what sort of action it is. This is a further step in advance, and conse- 
quently the difficulties will increase. 

In the study of nature our first task is the observation of facts. This 
belongs to our bodily senses, and the value of the performance of the task 
is determined by its accuracy. The difficulties which beset the duty, are 
the imperfections of our senses, «.nd our hastiness in using them. Our 
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llext^t}U)k ia the interpretation of these facts, the learning thei» true meaning. 
This belongs to the mind. The dilKciilties which hinder • its being rightly 
performed, are the weakness of our mental faculties, and the 'strong ten- 
dency which exists in us to invent hypotheses, that is, to guess at iuter{)re- 
tations, rather than wait till the mind can observe them. 

Wlieu, therefore, we endeavour to discover the kind of action which a 
diseiise or a drug is producing in an organ, we cannot exercise too niucli 
caution. The observations must be wary and prolonged to learn tlie facts ; 
and it is absolutely necessary to i online ourselves to the use of words 
which simply exju'ess the facts observed, and which do not suggest any 
liypothetical explanation. For instance, if we see vessels become siuallcr 
or larger than they were before, insteiid of calling this a stimulant, an 
astringent, or a relaxant ellect, let us be content to say of the vessels, as 
we say of the pupil, that they are contracted or dilated. The same caution 
is, if possible, still moi e imperatively rejpiired, wheh the mind attempts to 
interpret the rneanii^ of the fjicts. 

7. Ft may be noted in tLi.s place, that the fact which lies at tlte founda- 
tion of the (liderciice between the disturbing action in health and tlie 
])eaceful action in disease, is the dilferencc in the dose. Organs in a state 
i»f health are, generally, not disturbed by a dose whic.h is found ]>y experi- 
ence to be sufficient to act upon them ciiratixely in disease. 

Dillbreiit d4)sos of the same drug sometimes act upon diflerent organs 
of the body in health ; but doses, smjiJlor than those given in health, can 
ahvays be found, which act u[K)n the correspumliug (U’gans in disease. 

The subject of doses is a wi^lo and interesting lield for dispassionate and 
very careful enquiry and observation ; but it is one of extreJiie difficulty 
and obscurity. The motto fur it Lord Lacon has given us in these 
words : — 

“ 111 all our investigations of nature we must observe what quantity 
or dose of the body is re(piisite for a given ellect ; and must guard our- 
selves from estimating it at too much or tiM» little.^' 

8. Let us also note, once more, the direct object and the use of these 
experiments in health. 'Diey are these : - 

First. To learn the action of each drug by itself, iinmixed with otlier 
drugs. 

Second. To learn the action of drugs, uncomjdiwited with the symp- 
toms of disease. 

Third. To discover the specific action of each drug ; tlnit is, to learn 
the organs upon which it acts, and the kind of action. 

Fourth. To apply these discoveries to the treatment of disease ; ex- 
[Kirieiice having taught us that the same organs which are disturbed in 
health by certain doses, are silently and pciicefully cured in disease, by 
certain smaller doses. 

9. Let us observe the indirect uses, of these experiipciits. One branch 
of knowledge can genei'ally throw some light upon another, and this indi- 
rect use is not wanting in experiments ypon the healthy. If we take the 
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drags which are known by experience to have a useful specific .action in a 
particular disease, and make comparative exiieriinents with them iji health, 
we are sure to gain some information as to the seat or nature of the disetise 
in question. 

We have lately been studying gout. I niay suggest, in illustration of the 
hist remark, that if wo were to take up this disease, and examine the drugs 
given for it as remedies it is obvious that, at starting, we must lay iiside 
the remedies given on the evacuating plan ; wx* must also lay aside 
such disputes as whether cold purgatives, like K{)som salts, or warm 
ones, like jalap, are to be employed ; or, whether alkalies or acids are to 
be preferre<l ; and, for tlio present at least, we must lay aside the tenta- 
tive experiments of the cheinista, such as the benzoic acid of Mr. Ure, 
the alkaline litliia of Dr. Garrod, anti the ph(jsi>hate of ammonia suggested 
by Tiiebig. Oidy the sj)ecilic.s remain ; these may be taken, and a com- 
parative examination be Jiiade, in order to discover what there is in com- 
mon in their action in health. The reflex benefit would be a better kiiow'- 
ledge of the nature of gout. 

'J'he drugs are such as bryonia, colchicum, rhus, and cinchona ; pul- 
satilla, nux vomica, rhubarb, and sulpliur. lict me j)rt>poKe as a subject 
of study, the (puMtion • How far do these drugs agree in their sym[>toms, 
and in the seat ami nature of *th(nr specific action t 

In the same manner the principal kiiovMi remedies for other ailments 
may bo Htudio<l, r.r/., ipecacuaiilia, sambiicus, and arsenic, for asthma. 

The enrative action of even a single ronuMly in a disease, the pathology 
of whiclj is obscure, may tlirow considerable light upon that obscure j>atho* 
logy, simi)ly in coii.seqneiice of the experiments made with the remedy in 
health. To my mind chainomilla has done this for some cares of diabetes. 

10. Another indirect u.sc of experiments with drugs upon the healthy. 
It awakens attention to the fiossible ditterence of cases whose symptoms 
are similar. It is a fact that cases of disease ])resent themselves, the 
symptoms of which are so similar that tliey may readily be considoiad 
eases of the same disease ; but the causes of which are st» dilferent 
tliat, to confound them in this way, would be to make a seri(»us mistake. 
For example : Belladona may be so taken in health as to produce all the , 
symptoms of scarlet fever. This luis often ha])pened. But this similar of 
of scarlet has never been communicated t<i <»thers in the iiiaiiiier that real 
scarlet fever is. It is wanting, therefore, in the infectious or contagious 
element, which is the true cau.se of genuine scarlet fever. 

Ih It may be worth while to repeat that the inforniatiou sought from 
these experiments is derived mainly from two sources. The more severe 
effects of <lrugs are learned from cases of poisoning, in whatever way 
brought about ; the less severe from vrhmtary provings. On this account 
Ohristison on Poisons, and other similar publications, are very valuable, 
in a direction not contemplated by these writeis on “Ijogal Medicine.” 

12. Some of the effects of drugs can be obtained by the topical applica- 
tion of them ; and these becon|e sirikiiig proofs of local action. For 
example ; The pupil of one eye may be dilated to the uttermost by bella- 
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douua ; and at the same time, in the same peraon, the pupil of the other 
eye may be contracted to the size of a simill pin’s head, by the Calabar 
hea^i, But generally the experiments mv made by the tlnig being taken 
internally. Tn man} instances the effects are the same, whether the ilrug 
i.s swallowed or introduced thrtui^h a wound in tiny part of the body. On 
the other hand, of animal poisons, it is remark ible that even those which 
are most deadly when inserted by a wound, may often be swallowed with- 
out any injurious effect. 

13. Many drugs act powerfully upon more organs than one ; and the 
more there are of j)oiiits of contact between the drug and tlie disease, the 
greater is the confidence with which it may be prescribed. For example : 
Fora feverish headache belladona may be given as a remedy. If, in atldi- 
tion to the headache, there is an inflamed conjunctiva, the belladona may 
be given w’ith increased expectation of good. If further, the throat is 
inflamed, the probability of success is still greater. If, to all these syni] - 
toms there is added a scarlet rash, the probability becomes almost a cer- 
tainty ; provided that the inflammatory condition of these several parts 
is not complicated with grave symptoms of some other kind, which may, 
ill fact, be sikjIi as to change essentially the character of the case. 

Tn like maninir, a patient sufTering from colic, or sjiasmodic pain in the 
bowels, may be relieved by mix vomicju Jf there are also cramps, or 
twitchings in the extremities, it will almost certainly succeed. So, in cases 
pointing to ipecacuanha, if, in addition to the other symptoms, there is 
nausea or sickness, it may be given with great contidence. Again, some 
affections of tlic heart are cured by spigelia ; the cure will be more likely 
to be eft’ected, if there is also in the cfise neuralgic pain about the eyes. 

14. These remarks cannot be concluded without the expression of re- 
gret that many provings of <lrugs have been publislied, in which a great 
want of seriousness ami dislictness of object is apparent. Othei-s are 
disfigured by a multitude of insignificant sensations and observations, 
ciilcnlated rather to bring disgrace ujioii the Fhysicians than benefit to the 
patient. The undertaking is one which should be pi*oinoted by every 
member of f)ur body, but it sluuild be uarily done, with a clear purpose in 
the mind, with thoughtful gravity, with active suspicion of error, and with 
freedom from bi;i8 towards any foregone conclusion. 

We are now able to answer the cpiestion with which this Essay com- 
menced. How is the action of drugs to be discovered ? Not in any of the 
ways hitherto commonly pursued ; but in a new way. First, by experi- 
ments made upon ourselves and our friends while in a state of health. 
By these expeiiments we learn the power which tlriigs possess to disturb 
the health of the different organs of the body ; and also how each drug 
may be cliaractcrised, and distinguished from all the rest. And secondly, 
by giving them to the sick under the guidance of the results thus obtained 
in health. In this way we learn their healing powers. 

The only difference, in respect to, the drug, betw'eeii the experiments in 
health and the ])resciiptiuus in sickness, is the (quantity or dose to be 
taken. 
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In tlie experiments tlie dose must be large enough to product symptoms 
of disturbance in some organs of the body. In the prescriptions the dose 
must be small enough to avoid causing such symptoms, but large enough 
to act cnratively, though ]»cacefull 3 ’, upon the diseased parts. 

May I without presumption conclude this Essay by addressing a few 
words of encouragement to those of my medical brethren who have toiled 
through a |:>r<actical trial of houKeopathy, amidst much discouragement and 
obloquy ; and also to those who are beginning to find themselves mistaken 
in the condemnation of hoiiKcopathy in which they have hitherto joined ? 

Our medical authorities, and the great bulk of our colleagues, headed by 
the late Sir Benjamin Brodic, have not been ashamed to s})eak of homoio- 
pathists and to treat them as impostors or fotds ; forgetting that they are 
men educated like tliemselves, that they have investigated Hahnemann’s 
system with a fi-ee spirit and in a practical manner, ami have conscien- 
tiously adopted what in it they believe to be true. Jt is a great and unjust 
indignity, and, uii]e.ss it is repudiated, it will one day recoil with heavy 
severity upon themselves. 

Let us not desire the evil day. Let us rest assured that it is sufficient 
for ourselves to know that the self-denial, discomfort, and pain uudergtme, 
and the amount of time and thought ex])ended on such experiments in 
health, as were begun by Hahnemaiin, and have been oarrie<l on since by 
many others, are a sutlicieut testimony of oiir honesty ; and that the 
succc'ssful results with which the.se labors have bi‘en crowned, are a good 
proof of at least an average amount of intelligence and sen.se. 

While many have thus spoken disparagingly of the labourers, tliey have 
not been afraid to appropriate the labours. But the attempts which have 
been made, during the last few years, to introduce honueo 2 ->atlii(j remedies 
as new discoveries, or accidental observa-tions, are sur])risingly ])uerile. The 
authors must have forgotten the declaration which wa» have on the highest 
authority, “There is nothing hidden which shall not be known.” 

Happily, the tide is now turning. Some of our eminent men, w’ho, 
through uuac(iuaintance with the facts, were carrietl aw’ay by the strong 
current of condemuation, have gained this information, and arc beginning 
to acknowledge their mistake. 

These, I doubt not, will be followed by others, and in the end, useful 
truth will prevail and patient conscientiou.sness will triumph. 

This useful truth may not be Hahiieman’s lioin(eop;itliy unaltered, but 
a system of Therapeutics springing out of it —a .system matured by degrees, 
freed from all hyj)othese.s, and founded upon a sure basis. — 7V/e Monthhj 
UomoBopathic RevieWy June 1873. 
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TDK .MATKRIA MRDICA. 

.‘io,- (^IlINA (CiXCJIONA) 

((\mtinuPil from]}, 205 ^. 

I thoffcnelic Si/m ptoms. 

Mind:-- 

. AiixioiisiK’ss, fi'iirfiiliioss. 

. (I)iv:ul of (l«>u;s .md otlier {iiiiinsils, particularly at night.) 

. Kxivssi\c r.Jigiiihli. 

. (livat aiigiii.sli, death (brought on by Cincliona iidmhiistored 
in tlio cold stMg(i). 

5. Intolerable anxiety (at eight o’clock in tlio evening and two 
o’clock after inidnight) ; he jiun}»sout of the bed and wants to 
kill liiinsidf, and nevertlieless dreails b) approach th(j window 
or till* knife, with lurat of tlio body, no thii-st. 

. lie tosses about in the lied, is U'shle liinistdf and in despair. 

. Inconsolable. 

. Distressing moaning and screaming. 

. From time to time she has a weeping fit, without any external 
ciinse, brought on by some imagiinuy cause, an imaginary 
want, the idea tliat she cannot eat to satisfy her apjietite, etc. 

10. Cheerfid mood, with siwhhni, short-lasting shrieks and tossing 
about, without any appjii’ent cause. 

. Despondency, sadness, ho|)elessness. 
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. Want of liiH usiijil clioerfuliicss, 

. Disposition to 1)0 alone. 

15. Liunontiiig ill-liuinor. 

. Moaning ill-humor. 

. Taciturn. ** 

. Obstinate silence. 

. Disobedience, want of docility. 

20. Ilis ill-humor is increased by caresses. 

. Jrlo dtjspises every thing. 

. Dissatisfaction ; he thinks himself unhappy and imagines ho is 
tonnented and toazed by ev(‘ry body. 

. Things which aj)peared to him jdeasaiit and intci'csting, now 
aj^pear to him unworthy, shallow, and without any interest. 

. lie is vexed, and easily gets angij. 

25. Anger increasing to the most violent wmtli, he could have stab- 
bed one. 

. He gets vexed when excited, otherwise ho is stupi<l, embamissod, 
discountenanced. 

. Inclines to feel angry, and seeks o])portunitio8 for it ; afterwards 
(piarrelsomo, and disposed to gri(‘ve and rcju’oaeh others. 

. Ill Inimor with iriv'soluteness : slu? is umibh; to attain her ends, 
this makes Ikt angiy (in a few^ horn's). 

. Exc(‘ssive and anxious cautiousness. 

30. Excessive solicitude about trillea. 

. Ill-humor, but neither sad nor (piarreksome, nevorthchiss not 
disposoil to thiidv fast. 

. Mood gloomy, lias no desire to live. 

. Has no desire to woik. 

. ^^ot disposed to think, alternate chccifulnoss and gloom for 
thr(*e hoiii s. 

35. Want of disposition to intellectual and sci'ious occupations. 

. Indifierence to external impressions, taciturn. 

. Calmness of b'mj'er (curative elfect). 

. Sihuit ill-humor, not disposed to talk (on the first day). 

. Not disj)osod to mental labor, drowsy. 

40. Aversion to bodily and mental labor. 

. He forms a nunilx!!* of compreJiensive plans for the future. 

. He foi'ins many projects, and thinks upon executing them ; a 
number of ideas crowd upon his mind at once. 

. His thoughts come .slowly, ho is averse to motion, and is more 
inclined to sit and lie down. 

. Slowness of thought. 

45. He is absorbed in thoughi (as if his ideas wore an’osted.) 

. He is unable to regulate his ide as, he makes mistakes in writing 
and bilking ; lie places ivonls which ought to follow, before 
others ; ho is veiy much disturbed by the talking of others. 

. He builds eastles in the air. 

. Desivi? to work, read, write, reflect ; extraordinary dispositiou to 
bo industiious (curative' elTccl). 
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Sensorium 

. Vei-tigo, and nausea with vertigo, followed by a general feeling 
of heat. 

50. Vertigo in tlio occiput when sitting. 

. Vertigo, the head inclining to fall backwanls, more violent 
during motion and when walking, less when lying down (in 
a few minutes). 

. Continual vertigo, the head inclines to fall backwards, in any 
}K)sition, but especially when walking or inovdng the head 
(after G h.). 

. (Vertigo on raising the hejxd). 

. Tlie head feds aflect(‘d as by vertigo from dancing, and wlien 
taking cold. 

5.^). Tlie hcjid feels dull and dc'solate, jus from sitting up over night. 

Head : — 

. Stupefaction of the lu'ad, witli pit*ssiire in lh(' foi ehoad. 

. Dull, stupefying headache ejirly in the morning whiai wjiking 
from sleeju 

. Cloudiness of the hejid. 

. ObtJision of the liead. 

CO. The head is jilfeotcd as in a cold. 

. The forehead feels dull. 

. The head feels hejivy as after an intoxicjilion, with pressure; in 
the temples, 

. Gloominess sjuejid over the whole hesul for half an hour. 

. Dull feeling in the low'cr and posterior part of tin; head, jis 
when waking from sleep. 

05. llcjidacho, at times in one, at times in another 2>art of the 
brain. 

. Headache in the temples, like dry coryza. 

. Ilejidacho ovei* the orbits, coming on in tJic fbronoon, aggravat- 
ed by walking, going off by eating dinner. 

. Heaviness of the hejid ; (at noon the head is aflected with a 
pciinlcss reeling S(;nsation.) 

. ilejidache, a sort of heaviness ami heat in tlic licad, worat^wlieu 
turning the eyes, accomi)aiiicd by darting jjains in tlu‘. 
tem)des. 

70. Heaviness of the head. 

. Heaviness of the liejid, which inclines to fjdl backwards. 

. When wjiking from sleep, in the morning, heaviness of the 
head and weakness in all tlie limbs. 

. In the morning the lieail feels dreary as afttir an intoxication, 
with dryness of the mouth. 

. Aching in the forehead, (especially when opening the eyes). 

75. Aching in tlie temjilcs. 

. Hejidacho, weakness, followed by some coldness. 

. Aching in the occi^mt. 

. Pressure in the outer jiarts of the left tem[de. 

. Comju’essive sensjition in the tiunples. 

80. Aching in the temjde, in the e,\ening. 

. Aching in the right side of the foreheail. 
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. Aching in the forehead ; when bending the head backwards; 
botli temples felt that aching in an increased degree ; when 
sitting the aching was only felt in the forehead. 

, Headache, first a sort of pressure in the forehead, aftei*wards 
spreading over the whole head. 

. Violent aching deep in the bniiu, with feeling of constriction, 
especially in the right side of the forehead, and in the occi- 
put, increased by walking. 

85. Aching [lain in the head, es|)ecially the occiput. 

. Pressing headache, iiicreas('d by the open air. 

. Hard pr(‘ssure in the occiput, as if the little brain were being 
pressed out. 

. Painful jm'ssurc in the liead, towai*ds the forcdiead, as if the 
parts inside wer(j too Jieavy and were pressing forwards, rc- 
Ihived by ])r('s.siiig upon th(' parts with tlu? h(‘ad. 

. Pressing ]j(‘adacli(' in that sid(* to whidi he inclines. 

90. A sort of oppr(;.ssion of the head, with sweat on the forehead. 

. Pressure above the eyes, like a fiibiess in the h(,'ad. 

. Headache, as if the brain wore i»res8ed into a ball, witli exces- 
sive nient il (ixcitement, iinpiietiule, excessive and oveiistraiued 
attention and fancy. 

. Tearing, with pressure, in the teinpm’al rogiori, as if the bono 
wcrci 1)0 ing pressed out. [Teanngor (drawing) with pressure 
and pivssiiro with tearing (drawing) appear to be a character- 
istic pain of Ciiichoiui.] 

. Tearing aching in the h^ft temple. 

95. IVjaring in seveavd parts of tlio liuad, increased by walking and 
moving the head. 

. Teai-ing headache from the light psirt of the occiput to the liglit 
frojital einiiienco. 

. Dj’awing headjicho from the occiput to the forehead, as if the 
whole for(iiea<l were being contractc'd ; this ti'rminated 
ill the temples as a throbbing ; decrciusing wlien walking, in- 
creasing when sitting and standing, ami cf'asing when pressing 

^ upon the ])arts with the hand. 

. Drawing jiain in the occiput, when sitting. if 

. Drawing pain behind the ears, in the Jiead, extending to the 
mastoid process. 

100. Drawing paiji in the left side of the occiput, going off by 
bending the head backw'ards. 

. Drawing pain in the forehead. 

. When touching the forehead with the hand, he feels in that 
part a pain which moves to and fro. 

. Violently drawing tearing In several paints of the head, increas- 
ed when moving tlie head or walking about, decreasing when 
lying down. 

. Darting tearing in tJio frontal eminences. 

105. Darting tearing in tlie right temporal region, for three days. 

. Dartings, from both pari^?tal bones along the neck. 

. Headaclui, a sort of darting towards the forehead, increasing 
until evening, when it disappeared. 
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. Digging-u'> pain in the left side of the forehead, when sitting 
down unoccupied, or wlieii doing something whicli did nut 
interest Itiin. 

, HciulacJie, a sort of digging-up in the left side of the head, 
when sitting. 

110, Headache, so intense as if the skull would burst ; the brain 
seems to strike agaist the skull, like waves. 

. Violent haiiiincring in the heail towards tlie temples. 

. Headache in the left ])arictal bone, a beating ]iain. 

. Unintt^rruptod, dull, cutting pain, extending from both tomj)l(»s 
and the occi[)ut as far as into tlic or))it, more intense when 
moving the [)arts and when stooj^ing. 

. Stitching hoadach<', (;sjM*cially in tiie left side of the forehead. 

115. Burning violent stitches hotweeii the forehead and top of tJio 
h(,‘ad. 

. Oontinual stitching sensation in the J*ight U!mj)lc. 

. Stitching lieadacho, in the forclujad, when sitting. 

. Stinging in the hift t(an}>l(\ 

. Stitching licadache hotween the riglit temple and forehejid, 
with vi<)l<5iit j)uLsatioii of the* tomi>oral artcjry. 

120. Singhj stitches, darting through th(' internal ear frtmi above. 

, Lancinations in sev(n-al parts of the lu'ad, increased when Jiiov- 
ing the h(*ad. 

. Hoadaclie from aftc'rnoon till evening, a sort of [)rossure in the 
iniddlo of tlie foreht'ad. 

. Aching pain when walking, fii’st above the forehead, afterwards 
in tlio t(miples. 

. Pressure of the blood upon the l>i*ain. 

125. HijadacJie as if the laniii being pressed togctlicr from botli 
sides and out of the foi'clicad, increased by walking in this 
open air. 

. Aciiing and pricking pain in the forelioad and one teinjdc. 

. Sbitclies on the h'ft side hetwetm forehead and tem})!© ; when 
touching the teirqilo he felt a violent throbbing of the artery, 
and the pricking disappeared by this contact. 

. Darting licadacJie, in the teiiijdi?, i‘xtcndiiig into the sui)erior 
jaw. • 

. Hoadixche, first of a s|)asmodic nature in the top of the head, 
aft(‘.rwiu-ds on the side of the ho/ad, as if biaiised, iiicreaseil 
by the slightest motioji. 

130. Headache, when walking in the wind, a sore and bruised 
feeling. 

. Headache as if the brain wore sore, increased bv toucliing the 
licail or parts of the head ever so little, hut especially by 
continued attention and deej) rellection, oven by talking. 

Scalp 

. The scalp is so seiisitivo to the. touch that evciy jwirt of it 
becomes jiainful, and especially tJie roots of the hairs. 

. Painful drawing in the right side of the oceijmt. 

. Drawing pain in the arlicidatio^i of the condyles anti the atlas, 
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wlu!ii t«)ucliiug the parts, obliging him to incline the head 
backwards. 

135. Painful drawing in tlic outer part of the occiput sit hone. 

. (Jon tract! V(» psiiii in tlie left side of the occiput in the skin. 

. Conti’iictive exteriisil pi^in in tlie left side of the occiput, sensa- 
tion SIS if the skin were heii:^ drawn together in one point ; 
is not incresisod by touching the jwirt. 

. Psiin sis if the uppe^r ])sirt of tlie scalp were grasped with the hand. 

. C/oiitractive pain with sensation as if the contraction took 
plsicc in a circle, on the top of tlie head. 

140. Sharp stitches in the left side of the h.-iiry scalp. 

. Several stitches in the najic of the neck (leaving a sort of stiff- 
ness behind). 

. Stinging itching on the hairy scal[). 

. Slight pressui e in the outer jiart of the l(‘ft frontal eminence, 
accompanied with vertigo and some nans(^a in the throat. 

. Stitching pressure iu the right frontal eminence, more violent 
when touehiug the parts (after 10 minutes). 

145. Sweaty hair. 

. Sweaty laiir when walking in the ojxm air. 

. (h-eeping in the integuments of the forehead. 

Face:- 

. Trequimt change of complexion. 

. Pale countenance. 

150. Wretched, li\id coiiijdexion. 

. Sunken, jialo couiitenaiieo. 

. llipiiocratic countenance (pointed iiosi', hollow eyes with blue 
mai’gins,) indifference, insensibility ; he does not car(i about 
hearing anything of things or persons that wtu'c otherwise 
very dear to him. 

. Sunken, jiointed countenance, pale, sickly, as after excesses. 

. Bloated, red countenance. 

155. Heat in the face. 

. Burning heat in the face, when entering tlie warm room from 
the open air. 

. Alternate heat and redness of the face. ^ 

. Momentary contractions of the integuments of the forehead, as 
if they became drawn togctlier in one point in the centre of 
the forehead (af(pr J h). 

. Burning pain in the forehead and hot sweat on the forehead. 

160. Pressure over the face, especially near the nose and chec'ks, 
accompanied with drawing togethcjr of the eyelids, as if the 
iippc^ and lower lids were drawn towards ore another 
(after 3 h.). 

. Stitching pressure on the forehead, above the nose and on the 
cheek (after 32 h). 

. A sort of pecking pain in the zygoma and in one of the right 
mohiref*. 

. Fine stitches in the nght malar bone, going off by pressing 
up6n them. ^ 
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. Boil ii])Oii the cheek. 

Eyes 

165, Soft pressure from Uclow upwards, alK)vo the root of the nose 
and iu the of the eyebrows, going off when touching 

the paints, the skin of the left wing of the nose feeling 
tense, * 

. Pressure in both eye-brows, rather externally, aggrjivated by 
moving the muscles of tJie forchcjul (after 3 h.). 

. Pain over the left orbit. 

. Tearing about the bift outer canthus. 

. Fine-itching pain over the orbits. 

170. Itching of the left eyelid. 

. Titillating sensation of the eyelids (after 511.). 

. Violent pain of the eyelids. 

. Feeling of dryness between the eyelids and eyeballs ; when 
moving the eyelids the jiaiii is like a rubbing, without any 
visibhi chapge aliout the tyo. 

. Itching pain iu the ouler canthi. 

175. Painless pressure in tluj eyes, as is caused by weariness and pri- 
vation of sleep (after lOi, 12 li.). 

. When waking iu the night, the right eye feels os if bathed in 
tears (after 10 h.). 

. Sensation in the eyc's as if they had sunk a good deal, which is 
not the case (aruu- | h.). 

. Tnunor, wijd\ing, twitching in both the eyes (after h.). 

. Tlie h‘ft lower tyi'lid is j(M*k(Ml to and fro (after C h.). 

ISO. Lachrymatioii \vith tingling pain of the inner surface of the 
eyelids. 

. The ey(*s are somewhat red, with aching, hurniug pain in the 
eyes and much lu»at (in the afiernooii, aftei* 6 h.). 

. (Scrofulous oplitlialmia, especially when the cornea is affected.) 

. (kniti’acUMl pupils. 

. The pupils are movable, but more disjiosed to contract than to 
dihiti*. 

1S5. Dilatation of the jmpiJs (after j h.) 

. Great dilatation of the pupils (al’tt*r I li.) 

. Excessive dilatation and almost staring of the pupils with weak- 
ness of sight, bindenng him from distinguishing a^ytlnug at 
a distance, the ei)niplexiou being fresh and the spirits good. 

, Obscuration of sight, 

. Dimsightedness. 

190. A maurosis. 

. Black points hover before the sight. 

. Smariing in one, afterw'ards in the other eye, w’itli lachryma- 
tion. 

. Smarting ])ain in the eyes, as from salt, with pressurc ; she is 
obliged to rub them coiistautly. 

. Eye-gum in the outer coiiier (after sleeping). 

Ears 

195. Redness of tin* ehocks and lobules. 
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. T(‘i‘u*ini' in tlio loImkiH. 

. Uoiii of Uio oxiernul oar. 

. Vosicles Ixihiiid the ciirs. 

. FIruptioii in tlic concha. 

200. Acliiiig ]»aiji in tlio cjar, lik(j otsijgia. 

. A noise in tlie ear, like the tick of dishuit watcli. 

Throhldng sensati(ni in the fxu*, followed by long tingling, 
‘ringling in the cars. 

FrcMjnont tingling in tlie riglit car, accompanied with a ticking 
cro('.i)ing in tlio same, as if an insect had got in. 

205. ringling in the (*ars, with headache in the temple. 
fi(5king ir. tlie ear. 

l\\iring in the cartilage of thd oar and meatus auditorius ox- 
terinis. 

. l*aiu in the left ear vvlie.n touching it (after 6 h.). 

. iruinming ill the (^ars. 

210. The iiih rnal (‘ar feds closed up, as if deaf. 

. llardiKJSS of hearing. 

Nose : 

. Biting s(‘nsation dee]» in the nostril, becoming a jwiinful stitch 
at every inspiration ; when compressing the nose, tin* biting 
increases, and then an itching is felt in the dorsum of tho 
nose, in the evening (after \ h.). 

. ifine prickings in the cartilage of tho septum. 

. Bleeding from the nose betw(j(‘n G and 7 o’clock in the morning, 
after rising, sevevid mornings in succession. 

215. Fi*e(pi(!nt, profuse ble(;<ling at the nose. 

. Bleeding at tho nose, after violent blowing. 

. Redness and heat of the nose. 

. Aching ])aiTi in th(^ I'oot of tho nose (after the heat of the clieek 
liad pa.ssod off) the pain m<»vos one side. 

. Tearing jiaiii in the doi’sum of the nose. 

220. He imagines he smells a corpse. 

Mouth 

. Shrivelled skin of the lips. 

. The lower lip cracks (when sneezing) (chapped lips). 

. The iutcrnarsm-face of the lower lip is sore and excoriated. 

. On tlie right side of the u])]ior liii, near the comer of tho 
mouth, a sore feeling, as if felt after wiiang tho nose a good 
deal when affected with a cold. 

225. Pain in the lower lip, near tlie left corner of the mouth, as if a 
corroding \dcer had foraied there. 

. Flruption on the li])s and i mgue, little ulcci'S whicli itcli and bum. 

. Dry lips without thirst (after 7 h.). 

. Blackish lips. 

. Contractive sensation in tho salivaiy glands ; ptyalism. 

230. A quantity of s;Uivain tho mouth with nausea. 

. Couftux of saliva, accoiTi|>anied with nausea. 

. After an agreeable suiqu-ise a (|uantity of bright blood appeared 
in tho mouth. 
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. Dryness in the mouth. 

. Dryness in the mouth with thii'st. 

2X). Bitinjs: sensation on tlie tip of tlie tongue, sis if caused by pepper, 
followed by conflux of ssilivsi sit thsit sjiot. 

. Burning stitclies in the surface of the tongue. 

. Tongue very much cositetl, especisilly in the afternoon. 

. l^ongue cosited wliite, <*arly in the morning. 

. Tongue cosited with si thick, dirty-yellow crust. 

240. Tongue cositcd yellow. 

. Pui-(5 tongue with bitter tsiste. 

. Psiinful swelling of the ]>osterior border of the tongue. 

. Smarting jiaiii on the middle of the tongue sis if the plsicc were 
sore or burnt. 

. V(^sicle niidor the tongue, ]minful wlieii moving the tongue. 

245. Fine stitclit‘.H in the tip of the tongue. 

. Sensation on th(3 tongue as if it were shy and covered with 
mucus. 

. (Yellowish tongue, not furred.) 

. Shooting psiiris in the jmrotid glsiml. 

. Simj)le pain in the submaxilhiiy glsinds, osj)ccially when touch- 
ing or moving the neck. 

250. A sort of chiwing or s(pieezing jn-ossure in one of the submaxil- 
hiry glands, especisilly when moving the neck, or when touch- 
ing tlie ] sal ts. 

Jaws and Teeth 

. (Jutting huriiing pain in the upper jaw, when standing (after 
7 h.). 

. Darting dull stitclies in the right lower j;iw. 

. IVsii ing in the left lower jsiw. 

. Swelling of tlie gums and lips. 

255. WJioii biting tlie tsseth togctlnu', ho feels an aching pain in the 
crowns of the right molarcs. 

. Tootli.ichn, resembling a pressing drawing in the left jaw. 

. Jsu’king tearing in the up})<u* and posterior molares of the left 
si'le (after 5 li.). 

. Digging-u]) in the upper molarcs, momentarily relieved by 
biting tlie teeth together and by pressing on tliem (after 
40 h.). 

. When smoking, to wliich he is used, he feels a tearing pain in 
the njiper jaw, moving upwards and backwards, and followed 
by a fainting lit. 

200. Aching and drawing fiaiii in the hft npjier row of molai*cs, 
with sensation as if the gums or the interior of the cheeks 
were swollen (after 1 h.). 

. Drawing aching pain in one of the upper molares, in the raorn- 
ing, with sensation as if they were numb (after 21 h.). 

. Drawing pain in tlie antei’ior iiicisores in the morning. [Rhus 
toK. appeal’s to bo an antidote to the two last symptoms.] 

. Small, lino stitches, with tearing, in tlie upfier moalres of the 
right side, neither increased «or tiiminished either by contact 
or by inspiring the open air (after 2Jh.). 


B 
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. Pfckiiiij j>aiii ill one of tlie iippin* molares. 

205. Drawing tootliaclio coiiiok ou easily in the open air and in a 
<lraft. 

. Toothache, dry coiyza and lachrymation. 

. 'roothaclie, stitches ihitnigli tlie antenor teeth from behind 
forwar<lK. 

. Throbbing tooiliaclie. 

. Toothache with vacillation (looseness) of the toctli. 

270. Looseness of the teeth, only painful during mastication. 

. Tearing, with pressure, in the right upper and lower jaws, before 
midnight. 

. The lower incisores are painful as if they had been knocked 
against something. 

. (The toothaclie comes on principally after dinner and at night.) 

. (Tlie toothjuihe is exti'omely aggravated by contact.) 

275. (Black coating on the teeth.) 

Pharynx and (Esophagus 

. Sen^ throat. 

. (k)n tractive sensation in the throat. 

. Diiliculi deglutition, as if the (csojdiagns wore too narrow. 

. Tension in the pliaiynx, when bending ilie head backwards ; 
this however does not impede deglutition (after 8 days). 

280. Scraping sensation in tla^ palate, also between the acts of 
deglutition. 

.The smoke of tobacco seems to him uncommonly shar]i and 
l»iting in the posterior pai-t of the palatt^ (after 24 h.). 

. '.rroublcsome feeling of roughness in tlio throat. 

. Sensation of ein]>tiness in the jihaiynx and cesoiihagiis. 

. Smisation in the pit of the throat, as if swalllowing .would 
produce a feeling of soreness (although he does not feel any 
pain when swallowing). 

285. Sw'elling of tlio submaxillary glands, with painful deglutition, 
the glands are especially painful when swallow’ing. 

. Stinging in the right side of the throat, only wlien swallowing. 

. The inside of the throat feels swollen ; stinging, during deglu- 
tition, on the left side of the tongue ; an aching pain is felt 
hero when talking or taking an iiisjnration. 

. Stitches in the throat, between the ac^ts of deglutition, from a 
slight draft of air. 

. (Stinging in the throat, in the evening after going to bed, not 
during d^liitition, but during an inspiration.) 

290. Paiidess swelling of the velum pendulum palati and the uvula. 

Taste and Appetite 

. The mouth is slimy and vhe taste watery and insipid. 

• . Slimy taste in the moutli, giving him an aversion to butter. 

. Insipid taste in the mouth, after drinking. 

. Saltish taste in the mouth. 

295. All the food has an uncommonly salt taste, aftei'wards a 
bitter taste. 

. Sweetish-saltish taste in t^ie month. 

. The wheat bread and butter taste bitter and salt, with dryness 
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in the palato, and thii'st ; l>6tween the meals he hc^s no sii’ange 
taste in the mouth, only dryness and thii’St." 

. Sensation in the mouth simihir to what ojie experiences aft^T 
the smelling of strong vinegar. 

. (Clioking and contraction in tlie fauces without impeding re- 
spiration.) • 

300. Sourish taste in the mouth, frequently, as if lie liad sjH)ih*<l his 
stomach by fruit. 

. Brown bread tastes sour. 

. Acidity in the mouth. 

. First a sweetish, afterwards a sourish ta.sto in the moutli, 
copio\is saliva. 

. Swecitisli taster in the mouth. 

305. Tobacco tastes swe^etish wlion smoking. 

. Bad ta.ste in the moutli, as aft(ir cheese. 

. Tobacco lias no taste when smoking. 

. Supper has little taste. 

. Food, especially wheat-flour, tastes bitter. 

310. No bitter kiste in the mouth, but food tastes bittcu*, not after 
it had been swallowed. 

. The taste in the mouth is always bitter. 

. Bittcir taste in mouth, early in the morning. 

. Bitter mouth. 

. Bitter taste in mouth ; even the tobacco tastes bitter when 
smoking. 

315. Bitter taste in the throat, on account of which In*, has to swallow 
the saliva all the time (immediately). 

. Bad, sometimes bitter, taste in the moutli ; the food had no 
pleasant, nor had it a hitto*, tar>te. 

. Bitter taste in the mouth when drinking coffee. 

. Coffee tastes sour. 

. Aversion to coffee, although food has a good taste. 

320. Beer tastes bitter juid aflects hi.s head. 

. Aversion to beer. 

. Aversion to water, desire for beer. 

. (ri’cat desire for wine. 

. Smoking, to which he is used, affects his nerves. 

325,. He feels as if he had eaten, drunk and smoked enough, never- 
theless food and tobacco taste naturally (in a few h.). 

. No desire for food, his ta.ste being good. 

. He relishes siijiper, but he is immediately satiated, and can eat 
but little. 

. Indifference to food ; he gets a little appetite while ho is 
eating, and relishes the food somewhat. 

. He does not relish his dinner. 

330. Canine hunger with flat taste in the mouth. 

. He has a desire for food ; hut ho knows not which. 

. He lia-s a desiix? for many^ kinds of food ; but he does not know 
which. 

. A longing for things unknoAvif, 
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. Hunger, but no appetite. 

335. Want of appetite as if owing to remote nausea. 

. Jjittle appetite at noon from a feeling of repletion. 

. Hunger, nevertheless no ap]>etite, the footl which lie put in his 
mouth, although having a natural taste, was disagreeable to 
him. * 

. . Hunger at an unusual period in tJio afternoon. 

. In the morning, violent hunger and appetiie, without knowing 
for what. 

340. No desire for eitlicr food or drink. 

. Excessive aversion and loathing to coHain aliments which are 
not disagreeable, even when he hoars them merely spoken of, 
accompanied by dread of laln^r, continued drowiisiiicss by tlay 
and yollownoss of the eyeballs. 

. Omit desire for sour cherries. 

. Slight thii-st. 

. No thirst when eating. 

345. Sensation as if a putiid vapor came out of the mouth. 

. Bad, putiid smell out of the mouth towards morning, going off 
as soon as she cats something. 

. Mucus in th(3 mouth, early in the morning after waking, and 
after a somewhat fatiguing exercise ; he imagines that the 
mucus has a bad smell 

Gastric Symptoms:— 

. A badly tasting mucus frequently liscs into his throat. 

. Sensation as if some of the food reached as high up as the 
throat (sfter 3 h.) 

350. Bitter eructations after a meal. 

. Eructations tasting of the ingesta, 

. Bisings of mere air. 

. Tasteless eructations after a meal. 

. Eructations as if caused by nausea, Avith colic (after | h.). 

355. Emetation, as if from inclination to vomit. 

.. Scraping sensation in the fauces, especially about the border of 
the larynx, as ls felt after rancid eructations or heart-bum. 

. A sort of half sobbing, half eructation. 

. No appetite, nauseated, he wants to vomit, but cannot (fore and 
afternoon). 

. A sort of canine hunger with nausea and inclination to vomit. 

360. Im lination to vomit and vomiting. 

, During a meal stitches in the side and back, and constant 
inclination to vomit. 

. Nausea in the region of the throat, after a meal. 

. Nausea with a good appetite. 

. Nausea without vomiting. 

365. Vomiting. Continual vomiting. 

, Drawing, daiting pain during a meal in the side of the abdo- 
men. 

. Fullness after a meal, good appetite before. 

. Repletion after a meal for & long time. 
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. Stool after a meal. 

370. Dix>wsiness after a meal. 

. Great desire to slec]/ after a me^il. 

. Weakness after a meal, he would like to lie down. 

. After a meal, nausea. Hushes of Iw^at and orgasm of the blood 
disappear. • 

. Half an hour after dinner, a pressing hoadachc, lasting until he 
goes to bed. 

375. When sitting down after a walk, succeeding a modtuuUj meal, 
he feels an anguish, with nausea, at the stomach, as if tlie 
stomach had been over-loaded and spoiled in consequeiicti, 
nevei-theless he is huiigiy. 

. Weariness and laziness after a meal. 

. Faintness and di’owsiness after supper. 

. After a meal, a hiii'd aching })ain in both sides of tho abdomen, 
below tlje umbilicus. 

. Colic, after ^ting a moderate supper with good a]>potiie ; 
distended abdomen, sharp, aching pains, witli occasional 
pinching, in all the bowels. 

380. After a moderate dinner and supper he feels a pinching pressure 
somewhat above the umbilicus in the ct)ig5istrium ; motion 
mak('.s this pressure intolerable, it is api>eaKed again >iy 
complete rest. 

. Colic, before and shortly after dinner, as if from incarceration 
of flatulence. 

. Colic after drinking, as when one takes a cathartic. 

. Fermentatiou in the abdomen from eating fruit (cherries). 

. Tho noiirishinont wlflch had been taken for sui)per, remains in 
the stomach undigested. 

385. Weakness of digestion. 

. The stoiiiaoh is easily spoiled by milk. 

. The stoinacJi is easily spoiled by eating a little too much, wore 
it ever so innocent, tliere appojirs an insipid taste in the 
moutli, a sense of fulness in tho abdomen, ill-humor, and 
headache. 

Stomach 

.' Sense of emptiness and flatness in the stomach. 

. Feeling of coldness in tho stomach. 

390. Feeling of coldness in the epigastrium after every cold drink 
he swallows, recurring at every inspiration. 

. Stitch in the preconlial regi( n after every drink he swallow's. 

. Shuddering or chilliness with gooseflesh after every drink he 
swallows. 

. After the j>i’essure at th(i stomach, a biiming sensation is felt 
from the stomach to half way up the cht^st. 

. Hard pressui'e at the stoniiicli after a meal. 

395, Pressure at tho stonnich, griping in tho stomach. 

. After esiting a meal with good ajipetito, he is attacked with 
1)1X388111*0 at the stomach, afterwards 'accumulation of flatulence 
and lastly vomiting. ' 
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. Prt'snurc at tlio Ktoiuacli. 

. In tJic; 11101*11 ing, wIksu lying on one side, pressure at the 
stoinacli, (as if it had liec«)iiie coiisti’ictod,) going of when 
lying on the liaek. 

. Pnvssure in the stomach as if fi*om repletion. 

400. Violent jiressure in the stomach, ‘going off during a meal. 

. Head, long-lasting pressure in the stoiii-ach after eating, whatso- 
ever it be. 

. Heaviness and pressure in the stomjich. 

. Opjiression of tlio stomach. 

. K<i(iling of rtiphition in the stomach. 

405. Colic ill the rt\giou of thci .stoinacli, resembling a pressure, 
abating when rising from the seat, returning wlieii sitting, 
down again, and continuing two hours, (after J h.) 

. Sore feeling with 2 )res.siire (or pain as wlieii one ])rc.sses upon 
a wound) in the precordial region (several mornings). 

. Violent pressure inuUir the precordial region, as if all the parts 
tlicro wei’O sore, the same in any position, or when touching 
th(^ part ; shortly after, violent tliarrhoja, which did not 
relieve the pain in the precordial region, (after 7 li.) 

. Ojipression in the jirecordial region arresting tlie breathing. 

. ('Jlawiug sensation in the precordial region, arresting the breath- 

410. Anxiety with ])recordial region, especially after a meal. 

. Colic, pinching (stitching,) aching under the precordial region, 
as if diarrlnea would come on, without any evacuation taking 
place, in the c\'('iiing. 

. Darting stitches in the stomach (after 3 h.). 

. Sharp stitches in the [ut of the stomach. 

. Stitching pain in the pit of tlu^ stomach, extending to the 
sternum. 


(To he Conlxnmd. ) 
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KDITOirS NOTES. 

A Case of Aneurism of the Arch of the Aorta su(X'Essfi;li.y 
Treated with Iodide of Potassium. 

Dr. Robci-t Keitli ropoi-ts tli® above case in the Edinhurgh MeAllml 
Journal for June. The patient, a Pnvate, was untler treatment from 
the 20th April 1872 to the 21st Feb. 1873, when he was discharged, 
“ with the tumor still in existenc<% though not half the size it was on 
the 29th May, the pulsations not nearly so strong, and the skin in a 
healthy condition. The mui himself felt no discomfort, and consider- 
ed that he was quite well. Tlic following was the treatment adopted 
in this case ; Peifect rest in the recumbent jmsition ; very s])are diet 
up till the 21st Sei)fco!nber, during the greater part of which he was 
allowed only one pint of tea, twelve ounces of bread, two eggs, and 
one ounce of buttca*, in the twenty-four hours. The medical treat- 
ment cf)ii.siatcd of large doses of Iodide of Potasiuni, gss. three times 
a day, from the 22ud Apiil, and for the first few days small doses of 
tincture of Aconite at bed time. He continued to take the iodide up 
to the 18th 8e[)tf‘mber, when it was stopped for a few days, and 
resumed fi’om the 30th September till the 24-th October, and fi’om 
the 7th till the 19th Dec. and then entirely discontinued.’' In this 
way nearly 3 Ihs of iodide was consumed by the patient without his 
Buftering from any of its physiological effects. Dr. ICeith is doubtful 
as to whether the partial re(;overy of this case was due to the iodidrt 
or to rest and the hygienic treatment adopted. From our own 
exy)orience we can a.ssure him the improvement was duo chiefly to the 
iodide, and partly to the tincture of aconite. We may here remark 
that, to the best of o\ir recollection, it Avas Dr. Uhuckerbutty who was 
the first to suggest iodide of potassium in the treatment of aneurism. 
A paper of his on the subject was published in the British Medical 
Journal (1862). 


CHEMIST|tY OP NiM (NiMVA) — THE AzADIRACHTA InDTUA. 

The first attempt at analysis of the bark of this time-honored tree 
wtis by the late Mr. Piddington, who in June 1820 sent to the Calcutta 
Medical and Physical Society {Tranaactimis, Vol. iii, p. 430) a quantity 
of wliat he believed to be “ the Crystallised Sulpliate of the bitter and 
febrifuge principle of the Neem), to which ho gave the name of Sul- 
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of Az^Aliriiio, tlui unknown baso boini^ oallel AzttOirine. IIu- 
foi’tunatcly (probably under rlio cxj)octatiou of'gaininjj; the medal the 
Hoeicjty laid offered lor the discovery of a substitute f<n’ Quinine) he 
did not nujiition the process by which lie had obtained it but merely 
remarkeil in his letter “ that the oj^pense of preparing it will be 
comparatively trilling.” Next comes Dr. Cornish who, in a paper on 
Indian Febrifuges (^fmUan Annali*^ Vol. iv), gives the chemical 
composition of the bark, describing the process by which he obtained 
what he believed the alkalohl principle, which ho hence called 
Marfjnsine. He does not seem to have determined the ultimate 
c‘lem(5nts of which tliis principle is com[»>sod, and lie has not given its 
formula. Be.sides this principle. Dr. (^ornisli obtained from the bark 
an essentijil oil, a bittiir resin, gum, starch, and saccharine matter 
in considerable (juantities. 

The last analyst is Mr. Broughton, Government Quinologist, 
who publi.shed his analysis in the Mcidran Monthly Journal of Medical 
Mence (now defunct). Mr. Broughton differs from Dr. Cornish in some 
essential points. JVTr. B. has succeeded with great difficulty in detennin- 
ing the composition of the bitter principle which according to him is 
C3(5 H 50 Oil. This is a resinous substance and, being devoid of 
nitrogen, ho cannot, in any n^spect, look upon it as an alkaloid. Accord- 
ing to Mr. Bioughton : ‘‘The leavers contain a small amomit of bitter 
subsi-ance of a similar nature, but which is fai* more soluble in water. 
The same substance is also coiit-iiiied in the bark in addition to the one 
described. It has veiy similar properties to tin; resin, of wliich it is 
a hydrate. No peculiar i.s contained in the leaves. The o// 

contains a small amount of bitter substance of the leaves, not the 
resin of th(3 bark. The powerful smell of tli(5 tree is well known, but 
it is not due to the presence of a sulphurette'l oil, as has been .surmis- 
ed ; indijcd, I have not succeeded in obtaining an essential oil from 
the tree. If the bark is <li.stilled with water, the tli.stillato has the 
])erfume of the tree, but no oil is perceptible, though it has the power 
of decolorizing potassic permangate.” 
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THE CALCUrrA MEDK^AL COLLEGE. 

IV. 

It must have been evident from our last article on the Medical 
Colleg’e that followinof Mr. ‘Kerr and Dr. H. II. Goodcvc wo 
made a mistake in our first article about the date of tlie first 
opening of the College. That date, according to Dr. Goodcvc, 
was the . 20th Ecdruary 1835. AVe have shown in our last 
article that the College could not have been oj)ened before May 
1835, as the preliminary examination for the fteleclion of students 
on the foundation was held on the 1st of that month. Wo have, 
in fact, all testimony, direct and indirect, contemporaneous and 
sub.sc(|uent, . with the single and singular exception of that of* 
Dr. Goodeve, ]n*o^ing that the College w.as opened on the 1st 
June 1835. We have dwelt upon this apparently trifling point 
only to show tlie un trust- worth incss, as descriptions of facts, of 
many of the statements made by Dr. H. II. Goodeve in his 
Introductory Lecture in 1848; and also to show the careless 
way in which Mr. Kerr has written the history of the Calcutta 
Medical College in his lier'iew of Pithlic TuHlniid'nm in. Beiigaf, 
We are sorry Dr. McLeod has so im))licilly followed his 
authorities without endeavouring to probe their .soundness with 
the care and industry for which he is generally so remarkable. 

We now proceed with our narrative of the rise and diwelop- 
ment of the College. Of an origin, the humblest imaginable, the 
College has now attained to the proud position and grand dimen- 
sions of one of the first Medical Schools in the world. Our 
readers will no doubt be surprised to learn that when at last, 
according to the recommendations of the Committee on Native 
Medical Education, the Government resolved upon abolishing 
the Nativ(i Medical Institution, and the Medical Classes of the 
Sanskrit and of the Madrissa Colleges, and founding, in their stead, 
" a new college for the instruction of a (^crtain number of native 
youths in the various branches of medical science, in strict 
accordance with the mode adopted in Europo,^^ all that it could 
think of doing, and all that it did, was to appoint only two men 
for this arduous undertaking — one to be the Superintendent of the 
Institution, “who shall devote the whole of his time to the 
interests of the institution and who shall not he permitted to 
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enter into private ])rnotice or to hold any situation that can in 

any way withdraw his attention from his d'nties at the institution, 

and who was to be aided in his duties by a European assistant,” 

who also was to “ devote the whole of time to his duties at the 

« 

institution.” 

The government of Lord William Bentinek, though it saw the 
inadecpiacy of the Native Medical Institution and the Medical 
Classes in the Sanskrit and. Madrissa Colleges to impart a sound 
medical education, could not, without doubt, realize the nature 
and extent of the machinery that was necessary to fulfil that 
object. It saw the necessity of the English language being made 
the medium of instruction in a Science which, having its foundation 
in anatomy and physiology, could be said to exist at the time 
only in Europe, and could therefore be communicated adequately 
only through one gf the European languages. But it evidently 
had no idea of the complication and vastness of the science itself, 
no idea of the various collateral sciences which converge towards 
it and which must he taught before medujine and surgery can be 
at all taught. If it had that idea, no financial consideration, 
we believe, would have led it to launch the Medical College with 
only two men in the tutorial staff. But it was well that such 
was the case. It is probable that the expenses of a full-fledged 
college would have api)alled the authoidties and postponed indefi- 
nitely its establishment. Thepiddic, however saw the inadequacy 
of the professorial staff and protests were at once entered, as the 
following quotation from the htdUi rfonnuil of MfnVcal Science 
(July 1830) will show : — 

We have however yet to learn what system of medical education is to 
be adopted at this college. Is it intended to cultivate tlic science of medi- 
cine and surgery in all their branches, under the exclusive guidance of 
Messrs. Bramley and Goodeve 1 If so, we do not hesitate to say that the 
means are disproportionate to the ends proposed to be attained by such an 
excellent institution. That Messi^s. Bramley and Goodeve are men of edu- 
cation and high professional talents no one (^-in for a moment question : 
but is it to be supposed that tlicse two geiitleiueii Ciiu tejich the sevenil bran- 
ches of piedical education in this country, which in Europe occuj)y the con- 
stant toil of at least five j)rofessors ? If the medical education in this coun- 
try is to be a superficial one, we are convinced the pupil of such a school 
will do more liarm than good ; for if in literature “ a little learning be a 
dangerous thiiig,^^ how much more so in medicine ! Besides professors of 
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anuatomy, there should be tliose of materia medica, bottiny, pliarmacy, 
chemistry, midwifery, surgery, as well as a cliuical lecturer, and one on the 
practice of medicine. We well remember that Carpiie a professor of ana- 
tomy in London, with two hundred pupils, considered the duty of teaching 
anatomy only so anluous that he had no spare time for aniy other occupa- 
tion. Brookes also devoted the whole of his i ime to this one branch of 
medical eduaition. Professors of chemistry, wlio instruct in general and 
pharmaceutic chemistry at a chemical laboratory, in like manner find that 
they have quite enough to do, and jio time to spare of lectures on the other 
branches of medical science. Mr. Bramley in his inaugural lecture has 
very j)roperly made some pertinent and judicious observations on the effects 
of empiricism, which he endejivoured strongly to impress on the minds of 
his auditors. To guard against such an evil we wouhl recommend him to 
suggest to the higher authorities the necessity of more teachers. 

These protests ^vere not without some effeet, for immediately 
after the assumption of the reins of Government by Sir C: 
Metcalfe, Dr. W. B. O^shaujfhncssy was appointed (Aug. lS35)a 
professor of the College, But how could even three men, however 
cinineiit in the profession, teach the whole circle of the medical 
sciences ? Leaving aside its specialities. Medicine includes at least 
eight distinct studies, such us. Anatomy, Physiology, Cliemistry, 
Botany, Materia Medica and Pharmacy, Practice of Physic, 
Surgery, and Midwifery, and each of those subjects could only 
be done justice to by the undivided attention of one professor. 
The difficulty was met at the early stage of the Institution by 
coupling two or more of these subjects into one, as for instance, 
anatomy with physiology, chemistry with botany and materia 
medica and pharmacy, &c. But even with this expedient, it was 
too much for three men to impart instruction in all these subjects. 
The India Journal of Medical Science again (April 1836) raised 
its protest, and in some respects of a new character. With 
reference to the course of study adopted in the College it thus 
remarks ; — 

The above course is well plaimed ; and in Anatomy, Physiology, General 
Chemistry, Natural Philosophy, &c. we have no reason to doubt, the stu- 
dents will he well taught ; but in the other departments, namely, the 
important branches of Surgery and Pnictice of Physic in India, we cannot 
admit that any one of the incumbent professors are sufficiently qualified to 
instruct. 

The oldest of the three professors, we mean the Principal Mr. Bramley, 
arrived in India in August, 1820 , and Inis had no experience in the diseases 



254 


The CalciUfa Medical College. [Vol. vi, No. 7. 


of India as they ))revail in various situations and in diiierent constitutions. 
Dr.-Goodovc did not arrive until April, 1831, and therefore has had less. 
But Dr. O^iShaughnessy, tlie other professor, lias had least of all, having 
arrived so late as August, 1833. Now we are willing to admit that each 
ami all of these gentlemen may he thoroughly acquainted with the princi- 
ples of (hillen ; they may be well versed in the arguments and subtleties 
of Brown and Darwin ; endued with the doctrines of revulsions, of 
Broussais, familar with French pathology ; fresh from tli6 theatre of 
Anatomy and the laboratory of Chemistry ; and may have witnessed the 
whole of the clinirpie of Europe ; but wlum they come to Tiidia their 
knowledge is bounded. Here they are to receive and not to afford instiiic- 
tion ! 

In tropical surgery and diseases they are wanting in practice and 
experience ; these are the defects, and against which alone our coiiimentary 
in directed. 

^ 111 the jiraetice c)f a Medical man there is a certain series of events at- 
tracting his fattention and constantly giving rise to new ideas. It is true 
these may be conveyed from one individual to another, and from one age 
to another ; but then they come in different shajies and with different im- 
pressions, not with standing they are collected and formed into systems, and 
we will all(»w even then that tliey may serve Jis partial guides in Europe, 
where diseases ai’e so generally understood. But tliis is not the case in 
India, whore there is aucli variety of climate, and as great a variety of 
]»eoplc as to habits, manners, ami customs. We must also take into 
acccouiit that the history and management of tropical disease have not 
been coiive^’^ijd through the medium of the press, froiu age to age. Homje 
only those who have seen disease in India in all its various shapes 
and characters on the Indian constitution, are able to point it out, and to 
<liscover remedies for its removal, is therefore necessary to liave 
professora in the College >yho are possessed of these acquirements : here 
are the desiderata, and we maintjiiu without fear of contradiction, that 
they must be supplied to render the present system of instruction complete. 
We should tlierefore be glad to find added to the present number of pro- 
fessors not only a tried skilful experienced Surgeon, but also another ex- 
perienced practitioner who can lecture upon disease as it appears on the 
European and native constitution in various parts of India — who has seen 
it in the tield, in cantonment, in the Nortli, in the South, and Eastern and 
Western provinces of India. We do not mean that these gentlemen should 
interfere with the principal or the incumbent profcssoi’s to siqiercede them. 
The additional professors should bO practitioners, for it would be absurd to 
8U[)pose any person capable of instructing on that from which he himself 
is to be debarred. It is only by the daily intercourse with disease, that the 
knowledge of its various modifications is to be attained and taught ; it 
must be at tlie bed-side of the patient as well as in the lecture room. Aber- 
iiethy. Sir Astley Ooojier, Elliotsoii, Chne, and others were all not only pro- 
fessors but the leading practitioners of the day. 
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The complaint here raised was not simply a«^ainst the paucity 
of professors, but against the competency of those already 
ap|)ointed to teach the practical part of the main branches of the 
science. And the Editor very jnstly distinguishes between theory 
and practice, and between practice in one country and practice in 
another, and therefore very justly lays stress upon the apj)oint- 
ment of men who were not only ac(|uaintod with the principles of 
their art, and even with the practice of that art as adopted in Europe 
but who were also familiar with disease and accidents as they are 
met witli in India, and who were capable, from actual ex])eriencc, 
of suggesting modifications in their treatment necessitated by 
difference of climate and difference of constitutions, habits, &c. The 
arguments, however cogent they might have been, were irritating 
to the professors themselves ; and who knows this was not the 
reason which actuated those j)rofess()rs to wage a perpetual and 
unseemly wartare against Mr. Corbvn in other fields, and which 
ultimately culminated in the establishment of a rival Journal by 
them ? Ihit what did Mr. Corbvn do, and indeed what could he 
do, as a journalist, than point out what he conscieneiously 
believed to be defects in the new institution which were real and 
serious, defects which were calculated to interfere with the very 
objects for which the institution was called into existence ? 

No action was, however, taken by Government (then just 
passed into the hands of Lord Auckland) on the above recommen- 
dations, and the Medical Colh'ge, with its three professors, went 
on in its career of training, after the model of Europe, pupils 
who were expected to be cpialified to practise medicine and 
surgery on rational j)rinciples. Anatomy and physiology were 
taken up by both Messrs. Eramley and Goodeve ; surgery, so far 
as then could be taught, was taken up by Mr. Bramlcy, and the 
practice of physic by Dr. Goodeve. I^pon Dr. O^Shaiighnessy 
devolved the teaching of natural philosophj'^, chemistry, botany, 
materia mcdica and pharmacy. But notwithstanding these serious 
defeciencies and drawbacks the pupils really made rapid and 
remarkable progress in the various branches of science to which 
they were being initiated. This was no doubt, in part, due to the 
fact of the number of puj)ils not having been large enough to be 
embarrassing to the professors, but chiefly to the earnestness 
and zeal displayed by both professor and pupil, and the good 
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Avill, not to speak of perfect friendsliip, tliat so happily obtained 
between them in that inlant sta^e of the institution. Alas ! it 
seems as if tliosc days are gone by never to return, days when 
the teachers could command resi)ect of the taught hy alfection 
and love and not by the enforcement of discipline and threats 
of punishment. 

(To be Continued. ) 


AN APPEAL. 

The Editor begs to bring to the notice of tho 
friends of Catholicism in medicine in general and of 
Homoeopathy in particular, that the Calcutta Journal 
of Medicine has hitherto (now five years and a half) 
been conducted at much personal sacrifice of time and 
purse, and that the burden, in reality the burden of 
the public, which ho lias been liithorto bearing upon 
his own shoulders, could be greatly lightened, if oidy 
all gentlemen ivho profit by the blessings of homoeo- 
pathy would subscribe to the journal, and if all who are 
already subscribers would be good enough to pay olf 
their subscriptions regularly, and besides, if those 
gentlemen, to whom the Journal is being supplied 
(jratis, would show a little liberality by extending their 
hand of patronage. The amount of subscrijition is 
such a trifle, that this apiieal, it is hoped, will meet 
with a ready response. 


ACKNOWLEDGMENT. 

. A Medical Hand Bo<. h for Mothers ; or Hints for 
the Ma.iuujement of Health and the Tt eutwent of the 
Disorders common during Fregnancg and Infancy. By 
Alfred C. Pope, M. D., &c. 

We shall review this excellent little book in our 
next. 
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DR. FRANCIS’S CATALO(]IUE OF PROFESSIONAL 
PUBLICATIONS IN THE VERNACULAR * 

At first si^ht it appear that all tlie notice, a puhlicatiou 

of the sort before us deiuaiKk, is a simple aekiiowled^’inent ot its 
receipt with the customary, thanks for the courtesy shewn in 
the presentation. Vet a moment’s reflection is enou«*h to con- 
vince the Journalist that his task is not exactly so lig-ht. The 
])ublication, thou<^h essentiall/ as its unpretending^ title indicates, 
a list or a catalog'uo, and as such, seemingly of no more service 
than as a help to intemliniv purchasers to chose from among’ the 
various articles exhibited, is not devoid of interest on several 
accounts. It marks in an unmistakable manner tlie rapid pro- 
gress that professional book-making in the Vernaculars of the 
Presidency has been making at the present time. We use the 
term rapul advisedly. It is hardly a (piarter of a century since 
the Bengali Class of the Calcutta Medical College lias been 
established and yet within this short space so many volumes ns 
those contained in the list and some more, especually those belong- 
ing to the new School ol* Medicine not mentioned therein, furnish 
j)lain proofs of the great activity of the native Press in this 
res])ect. There is another iiiet connected with Bengali Ijiterature 
wliich, when borne in mind, will render it still more obvious with 
what speed professional publications have pi’oceeded. Prose 
(*orn|)osition in Bengali does not date earlier than after the 
foundation of the College of P’ort William in ISOO. It was for 
the use of the students of that Institution that the first Bengali 
])rose boohs were translated and compiled, such as a version of the 
•Sanskrit Ilitopodesh and the composition of the lives of Rajahs 
Kissen Chandra of Nadiya and Pratap4ditya of Jcssorc. Heiiee 
it is obvious that within half a century of the start of Bengali 
Pi •ose Ijiterature, the earliest professional work — the first in the 
List before us — A M a aval of Aualuwg in Ben gall by the late 
Pandit Madhusudana (Ju])ta — made its appearance. If only the 
same measure of excellence be attained in the scientific manu- 
als hereafter to be written that has already been achieved by 
such gifted authorj* as Pandit Iswara Chandra. Vidyasigara in 
liis adaptation of Marshman’s History of Bengal originally 
designed for students of the Colli gc of Fort William and prepar- 
ed under the patronage of the late learned Major G. T. Marshal, 
the then head of that institution, it will not be too much to 
expect that the advanced system of professional education of 

* A Lint of Professional Publications, inclufiinp Anatomy, Physiology, MeJicius, 
fiurgpry. Midwifery, Botany, ChewisU'V, and Zoology in the Vernacular Languages 
of the Bengal Presidency] By C. R Francis, M. B., Dopnty Inspect or-<J<*ueral 
ol* Hospitals, Bengal Medical Service. WVinan & Co. 1873. 
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Europe will tuke deep and lastiiify root in the native mind. The 
ex(HdlLMit su«*i>vslions contninwl in the Preliiee to this litile 
lirochiire are so well caleulated to secure the most desirable 
reforms in our Native Medical lidiication that wo make no 
apolog^y ill (pioting them in extenso ; — 

With reference to the kind of maniialH that are required’ for India-, (a 
Ooiniuittee is now sittin*^ in Calcutta to consider this subject), I would 
make a sui^t'estion. Whatever translations or wliatever ori^dnal treatises 
are required should he ])ut into the hands of selected educated natives, 
'fhe nil 111 her and the character of the works in the list now published show 
the aptitude and the williin^niess of these ^a'utlemen for the tfisk. But, 
whereas they have, as seen in some of the publications, laboured, as it were, 
witliout a rudder, — being iiitiXfierienced in the ai‘t of composition, and not 
knowing exactly how to give the gist of a subject, — when working under 
the auspicTs and direction of the (kminiittee, the precise nature of tJie 
work required being detineil for them, we sluiuld giit results equal to those 
jiroduced by the most ac(!oni[»lished wi iters of Europe. 

As I have frequently iiiged elsewhere, translations alone are not^W’anted. 
There are, indeed, some subjects which are not materially affected by cli- 
mate. Anatomy for example, and Chemistry; but the ills alfe«:ting the 
human body are not the same in India lus in England. Some tliat have 
their home in one country are scarcely known in the other. It has been 
said that the peculiar diseases of India may be dealt with oriffiiuilli/ in 
separate chapters, to be adiled to the literal translation of all or portions of 
a standard English work. But, surely, it would be moie witisfactorv and 
loss expensive to at once wnite an original treatise foi* India— on Medicine, 
Midwifery, Surgery, and Medical Jurisprudence — dealing cursorily only 
wdth those diseases that are esjiecially peculiar to a (lold climate, as European 
professors touch lightly on »hat are chiefly confined to the tropiciil world. 
Translate, if you will, the standard works i»f Eurcqie on Amitomy, Physio- 
logy, (fliemistry. Botany, and Zoology ; though, in these, leferenees must 
be made to modifleations caused by clim.ate. Ihit let us have an original 
manual on each of the four first na.nied subjects. 

It is not to be exfiected that either translations or original tre:itis(is will 
be w'ritten for nothing. "J'he present Lieiilenaiit-Coveruor of the North- 
Western Provinces, Sir William Muir, has shown his discretion in oliering, 
for works of general literature, sums of money .sufficiently remunerative 
to competitors. The result has shown the I’orrectness of his miule i»f pro- 
cedure. Several aindidates hiive ajipeared in the fiehl ; and more than one 
useful publication has thus been added to the Vernacular Liteiature of 
the North-West. . ' 

1 c.i-nuot but. think that a similar scheme would be equally successful in 
(Calcutta, giving birth to a series of useful manuals for our Native Medical 
Subordiii.ites, who, ;it present, have no medical literature to consult beyond 
the notes of their own lectures and the w^orks enumerateil in this list. 

We would, in obndusion, offer Dr. Pruneis our lieartiest thanks 
for the excellent sjiirii in which the above oh.^iirvntions and .siig*- 
i^cstions have been niaile, and for tlie kindly feeling*, so rare now- 
adays, which he has thus inaiiifesteil towards the natives of this 
eouiitiy. 
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CLINICAL RECORD. 

1. A Case of Diarriitm, Eecovery, 

Under care op Dr. M. L. Sircar. 

• 

Jogendroiijith Moofcerjee, aged 15, who has been suffering from 
malarious fever and enlarged sjdecn for nearly a year, complained of 
heaviness of tlie stomach on Wednesday? evening tlie 2iid July, in 
consequence of having taken liLs meal unusually late. During the night 
he had threi^ copious diarrlKcaic stools of a whitish grey color and 
mixed with undigested food. In the^ morning he still complained of 
frecpient rumliling in the bowels, and there was much flatulent disten- 
tion of the abdomen. China 30 was prescribed at 10 a. m. He took 
foul' doses of liliis medicane, a dose after each stool up to 1 p. nr. 
But in spite of that, the diarrhma continued without the slightest 
change foi* the bettor, the stools becoming more and more co]>ioim 
each time. The last 3 stools were very cojiious, not less than a seer 
each time. China was stopped and in its place Ae, Phos, 0. was 
given, as it yireciscly covered the 8ym]>tom, “ giu'gling in the abdo- 
men, wh(iu bonding forwards, also when touching the abdomen.” 
There was no return of Diarrluea oven after the first dose. 

Remarks, 

The above case shews most (dearly how a medicine, seemingly 
hommopathio to a disoa.se fails to make the slightest impression upon 
it, when a ti-uly honucopathic medicine arrests its progress and 
curifs it like a charm. 


3. A Case of Ulcerative Folliculifls (f the Pharynx, Recovery, 
Under care of Dr. M. L. Sircar. 

Babu R. K. Banerjea, Prof. — ,got fever at night on the 25th Juno 
last. He was (piite cool next morning, took his usual meal, went 
to colhige, but felt uneasy in the afternoon. The day following 
(27th) was passed in this wise. On the 28tli he got distinct fever 
in the evening. On the morning of the 29th took a dose of seidlitz 
powders and after the bowels were worked, he took 8 grs. of quinine 
in two doses. The result was cinchonism and, in spite of that, 
return of fever at 1 P. M. On the 30th took two do.scs of the 
following — ■ 
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Qiiiiue Sulphat. 

gr. ii 

Acid. Nitro-miir. dil. 

1T\X 

Tinct. Ciuchona3 

5SS 

Decoct. Cinchonse 

Ji. Ft. haust. 


Cinchonism, and fever at I p. m.' iis on the previous day. In 
addition, he felt pain during deglutition. 

On the 1st July no medicine was taken, but the fever not abating 
he took on the following day, diaphoretic mixture during the 
height of the fever and Cinchona mixture during i*einission. 

The j)aiii of the throat gi’adually increased. 

^rd July. Tired of allopathic drugging the patient himself took 
Bell. 6 and Merc. s. 6 alternately. 

\th and 5/A. Bell. G alone. No improvement resulting T pres- 
cribed Hep. 8 . 6. The fever and the pain in the tliroat became less, 
but not to any considerable extent. 

8/A. On making an examination of the pharynx, found the follicles, 
especially those of the left side swollen, congested, ami some in a 
state of ulceration. I therefore prescribed Kali blchr. 6 . which was 
continued till the 10th with considerable advantage, the fever being 
nearly gone, and the pain during deglutition being also much less. 
The ulcei'S were still visible, and I applied to the pharynx a solution 
<^f Argenti Niti*atis (gr. x to §i), after which the ulcers healed up 
mjiidly and patient made a complete recovery in a few days. He 
took the Kali bichr. till the 13th. 

Remarks. 

In this case, tha internal medicines. Hep. s. and Kali blchr. ^ were 
no doubt effectual in subduing the fever and the inflamation in tlie 
])harynx, but the topical application of the solution of nitrate of 
silver wjis equally, without doubt, effectual in causing rapid healing 
of the ulcei-s in the pharynx. 

3, A Case of Jaundice. Recov&t'j/. 

Under care ok Dr. M. L. Sircar. 

pabu S. Mukerjea, a young man aged about 20, who placed himself 
under my treatment on the 16th June last, gave me the following 
history of his case : — ‘‘ A week after I had kept up two consecutive 
nights in the latter end of April, my whole body began to itch. In 



July 1873.] 


CUuical Record, 


261 


the course of the ^veek my eyes changed their usual color and turned 
yellow, and two or three days afterwanls niy urine became yellow also, 
whereas my stools b(?came white. I was phiced under the treatment of 
Drs. — , under whose care I remained for three weeks or a mouth 
without the least improveiiient.. •! was th*»n placed under Kavirajs, 
and although I remained under their treatment for a fortnight or 
three weeks, 1 did not derive the slightest benefit, notwithstanding 
their promise to cure me in a wet^k. I then left off regular treatment 
for a week or ten days, and without taking any medicine internally, 
went on ajjplying externally medicines from quacks. The result was 
tlie same, that is, no improvement.” 

When on the ICth Jiuic I took him under my care, there were tJie 
following sym])toms ; — deep yellow color of the conjunctiva, and 
though the skin was dark -colored, the jaundice was w(‘ll s(5en in it too. 
Slight enlargement of the liver. Home feverishness in the afternoon. 
Gave Niix v. 6. 

VMh June. Has been taking N^ux v. but without any tiiugible 
iiujn’ovement. The medicine Avas continued in the belief tliat its 
trial has not been sufficient. 

21.9^. Not the slightest improvement being reimi-ted, discontinued 
Nux V. and gave instead Bryo. 6. The improvement was rapid from 
this date and by the end of the first week of the present month, he 
was nearly well, and at the end of the second week there was not a 
vestige of the disease. 

Kenuirks. 

There were veiy fe.Av symptoms in I he above case to enable one to 
select the appropriate remedy. We were (‘nObrly guhled by clinical 
experience, Avhich, in absence of numeious symptoms, is not to be 
neglected. 



202 


Br. Sharp on (he Action of DnifjJt. [Vul. vi, No. 7. 

((!Jlj;uuw95 frxim 


THE ACTION -ni*' DRHOS. 

By William Sharp, M.l)., P.I?.,S. 

((!<)u tin lied from |>. 194.) 

K). Experiments on ttnunals. 

In the p;iper on “The Physio lo<ric;;il Action of Moilicines,” \vhi<-li T read 
hefore tlie British As.so(;i;itioii for the advaiieeinent of Science, at its nieet- 
in;f at Nottingh;ini in IHfifi, a ])rotcst was made againsi. experinient.s for 
medical pnrpose.s on liviiiif animals. The olij ect ions to the practice arc of 
two kinds : one set of o])joctions arises out of (am side rations of its cru- 
elty ; the other comes from the evidences of its inutility. In my o])iijion 
any advanta<^es whiidi have hitherto been derived from such experiments 
are not sufficient to remove these objectioiLs. 

Since this protest wa.s made before the Ih*itish Association, tlie Hul>ji‘Ct 
has been considered by the (General Cloinniittee of that seieiititic body, and 
the result of their deliberations is thus stated in the “ lieport” for 1871 : - 

“ A committee, consisting of ton individuals, li.aviny: been appointed at the hist 
meetinj^ of tin* British Association, held at Liverpool in 1870, to eonsider the 
subject of Physiolojri^-al Experimentation, in accordance with a resolution of 
tin' (Jcncral Committee hereto annexed, the follow ing Report was draw'ii up and 
signed by seven members of the Committee : — 

“ Repobt. 

“ I, No experiment which can be performed under the intluonco of an atues- 
thetir ought to be doiui without it. 

“II. No painful experiment is justifiable for the mere purpose of illustrating 
a law or fiict already demonstrated ; in other words, experiimmtation without 
the employment of a'njustheties is not a fitting exhibition for teaching purposes. 

“ III. Whenever, for the investigation of new truth, it is nece.ssary to make a 
painful experim<*nt, every efi'ort should he made to eiisiin* success, in order (hat 
the sutfering inflicted may not be wasted. For this reason no painful experi- 
ment ought to be performed by an unskilled person willi iu.suflieieiit iiiHtrument.K 
and assistance, or in places not suitable to the ])urpos<* — that is to .say, any- 
where except in physiological and pathological laboratories, under proper 
regulations. 

IV'. !n the scientific jireparalion for veterinary pr:icl,ieo, operations ought 
not to be performed upon living animals for the* mer»* purpose of obtaining 
greater operative dexterity. 

“ .'Signed by 

“M. A. LawSon, Oxford ; G. M. IlrAirnKEv, Cambri<lgo ; .Ioiin If. BALFiiuit 
and AiiTHirn Gamgke, Edinburgh ; Wij.ijam Flower, Royal (kdlege of Surgeons, 
London ; J. Buudon Saniieiwon, London ; Geohoe Rom.kst(»n, Necrctar?/, 
Oxford.” 

The resolution of the (Jcncral C‘ uiimittce annexed to Ihis licport coiibiins 
the following clause : — 

“That the said Committee bn further requested to consider from time to time 
whether any steps can he taken by them, or by the association, which will tend 
to reduce to its minimum the sulfcring entailed by legitimate physiological 
enquiries ; or any which will have the cfFect of employing tlie infiiience of this 
associaiiou 'in the di.seouragcmeut of cxpcrin.eiUs which are not clearly h*gi- 
timate on live animals.” 
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-A new conimittee wiw np)K)inted to carry out this suggestion.* 

At present, perhaps, it nifiy be s;iid that the subject is open to two 
opinions. Tliose who doubt tlie j)roprii‘ty of such experiiucuts will not 
be willing to make them ; but they may lawfully learn— indeed they Ciinnot 
l)ut learn — what may be biught by the results of the experiments made by 
others, wliosc convictions allow of their being made. 

A remarkable series of experiments was undertaken by an Edinburgh 
Committee of the British Medical Association, presidtMl over and rej>orted 
ui)ou by Professor Hughes Bennett, in 18()8, which deserves careful notice. 
The subject of empuiT was the action of mercury on the liver. The 
experiniejits were performed by Di*s. Rutherford and Caingee. They 
occuj)ied two years. Thirty-three dogs were operated upon. Satisfactory 
observations could be arrived at in only eight of these. The conclusions 
drawn by the Committee from those exj)erinients are given iis follows : — 

“1st. The relation of food to the biliary secretiuns is not so invariable as 
previous experiineiitors Ji}>p(‘:ir to think. ... 

“2iid. The relatiun sii]>])oj(d to exist between the amount of biliary secre- 
tion and the size or weight of the animal has nut been supported liy the forego- 
ing observations. ... 

“ 3rd. Although an animal will live for a certain time without any bile 
passing into its »iiin(uitary canal, it w'ould apjx^r that, even when a fistula lias 
been established without accident, the Jiealth begins to suffer, in jieriods varying 
from a few' days to a few mouths . . . [contrary to the opinion of some former 
experimenters. I 

“4th. Various circumstances apparently diminish the amount of bile 
secreted. The chief of tlujse, a.s .show'ii by the preceding observations, are 
starvation, diarrhoea, and mercurial poisoning. . . . 

“ 5tli. As to anything that enable.s us to increase the amount of bile, beyond 
the giving food and .supporting health, wo are unac(|uaiiited with it. Perhaps 
there is no opinion in medicine more widely spread, and certainly there is none 
more universally acted upon, than that mercury docs so ; in short, that it acts 
as a cholagogue. Yet not only have the few experimenters w'ho have directed 
their attention to thi.s subject, iinariably observed that mercury rather diiniiiish- 
«'s than increases the secretion of bile, but t^e general results of the trials made 
by your Uomniittee fully coiifinn this coiiclusiuu. We have seen that in what- 
e VIM* form or d<ise it may be given, such as eoiitin nous iiioderu to doses of blue 
pill, minute and frequently- repeated doses of calomel, or large doses varying 
from 10 to 15 grains, it utterly fails to stimulate the liver. Its eonstituLiunal 
action has been excited slowly and rapidly by means of corrosive sublimate with 
a like result, lii poi.sonous dosits it produces a marked diminution in the flow 
of bile. In all these varied at teinjits, carefully repeated, under every varying 
circumstanee that could be tlmught of, no evidence was obtained that mercury 
acted simcially upon the liver at all. Thc‘ exact measurement of all the bile 
secreted in eig^it dogs, tirst w-ilhout and tlu*n with mercury, tends rather to 
.show that, so far from inereasing the How of bile, it causes its diminution, 
through its general depressing action on the entire organism. This fact seems 
now to be so eiu’tain and thoroughly established, that the Committee consider it 
unnecessary to make any further researches on the subject.”! 


In the corresponding Report presouted to the British Association for 
iliH Advaiicenieiit of Science, at its meeting at Norwicli, 18(18, the methods 
of porforiiiing the experiments are related ; all details are given ; and 
Jidclitional expcrimeiita M'iili podojthiVinc and taraxavam ;ne described. 
The conclusions drawn from these ex]»erimeuts are tliat podophilliiie 


* J!f'pnrf of th- Bfitisth A»meUii\nn for fhf> Atli'anccmtiU nf Science. 1871. 
t Mciliciuc in Jlfoifcm I'ima, 1>. 229. 18d9. 
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ilimiiiisheil tliu liiliary secretion, and that taraxacum did not influence the 
hiiiary secretion in any way whatever. The liepoi-t, in conclusion, observes 
that-- 


“ On this and many other topics connected with therapeutics, what we require 
are not unfounded assumptions and vague speculations, hut positive knowledge 
based on unquestionable data ; these we hAve furnished, and consider them 
amply siiflieieiit to demonstrate the fallacy of the opinions everywhere prevalent 
as to the cholagogue action of mercury.”* 


These extracts arc long, but £ trust their importance will justify me in 
giving them ; and they will make the conclusions I have presumed to 
<lraw from the experiiueiits of the Kdiiibiirgh Committee, and from their 
inferences, intfilligible in few wortls \ - 

1. Mercury dona act localltj upon the liver, the result of the action is a 
diminution, and not an increase in the secretion of bile. 

2. TtiU a.ctu)U is the one which takes place in heatthg livers. 

H. Prof. Bennett is not entitled to infer from this action in health what 
may be the action in unhealthy livers. There is nothing in the experiment 
to show tliat tliis may not he the oppoaite of its action in health. 

4. Experiments i»i dise;Lse are necessary, jus well as ex{K.‘rimeiits in 
health, to learn the action of drugs. 

5. There is evidence, from experiments on the sick, that meixairy • 
increases, that is, lesLores, >vheu it is deficient, the secjretion of bile, in some 
eases disease. This may, and probably does, arise from the restoration « 
of a more healthy sUite of the organ. 

0. The conclusion drawn fjoin these expej-iinonts by the committee, or 
the prinei])al fact Jiseortained by them in reference to the action of mercury, 
is ilirectly in accordance with the teaching of lioiu(eo])athy and organopaihy * 
concerning the action of drugs. 

Other ex[)erimeuts ui)on animals are being carried on at present. One 
series is conducted by l)rs. A. Crum Brown and T. K. Fnuser, the object 
of which is to jmove the connectioii between chemical constitution and 
physiological action. Numerous exi)eriineiits Juive been made upon rabbits 
and frogs. Another series is conducted by Dr. B. W. iliehardson, pai’tly 
with the view of introducing new aiucsthetics, hut mainly with “ the idea 
of studying the action of substances which are to become remedies, not by 
tlie old faulty luetliod of so-called experience, hut by proving j)hysiological 
acthui and the relation of chemical c<uistitiitioii to ]>liy.siological action." 
With the same object, tlicreforc, as that of Di-s. Brown and Friiser. 

Jir. Kiehai'dson is very bold in his expectations. lie siiys : — 


** I am certain the time must soon come when the books we call * pharmaeo- 
pa'ias, will be everywhere reconstructed on this basis of thought, and when the 
chemist and physician will become one and one.” 

He even exjuesses the earnest hope that iliis “ huge reform” will he 
commenced by Act of Parliament. 

Enough lias been s;iid in the chapter on chemistry to damp sucli expecta- 
tions as these, but all can syinjiathue with ])r. Kicliardson in the conclud- 
ing words of his Jleport : — 

“ Wo cannot protend, in reports like these, to vie with our more fortunate 
brethren in other departnionls of science. The physiologist has no ground of 
pleasant work in common with the astronomer, the geographer, geologist, othno- 


Jtrport qf the BrUtgh Astoviation for the atJcanvemeiU of Scieuve. Norwich. 1868. 
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logiHt, or eliomist. His researches are hard (unrelenting, 1 had almost said), 
eacessively minute, lahorioiiN, and at all times, however absorbing;, paiiitul ; 
many of them can, in fact, only be carried on under a sense of duty amoiintini;;; 
to necessity, and with the sineerest, the most solemn feeling; that they are being 
conducted for the ultimaie benefit of all the higher classes of aiiiinal existence. 
In the preparation of this report 1 have held on throughout by this sense of 
duty, and earnest faith that good mast come out of the labour."* 

11. E.vpenvicnts m the sick. 

These bring us to a debating club of contention. In every age, bnt 
especially in ages of freeiloiu and activity of tlioiight, partly from good 
motives and partly fr<»iii bad ones, a hot warfare of disputation has been 
carried on, and it Ikls been continued without other change tliaii that 
which fashion has made in the means in use. It is eonimoidy asserted of 
opponents that they kill tlicir patients, wliether the doses given are 
poisonous on the one hand, or infinitesimal on tlie (»ther. 

They entangle us in a labyrintli of confusion. There is just liglit 
enough to make its darkness and chaos visible. The very vaiious means 
which liave been juvssed into the service ; the very different (piantities <»f 
those means whicii have Is'cn made use of ; and the midtiplicity and 
diversity of the effects wliicli luive been produced by them— and tin’s 
during a period of more than two thonsiuid years — are inoretlian enough to 
bewiliier and discourage the most sagacious and painstaking student. Many 
times the same medicines are given in the most dissiinilar diseases, and 
with opfiosite intentions ; ajid yet hypotheses are never wanting to explain 
aJid vindicate these contradictory prescriptions. 

They usher us into a, chamber of horrors. On entering it we sec first 
the “ helleborisni” of the Greeks ; on looking round, one set of violent 
measures |)ivsents itself after another, till wx* end with the intoxicating 
stimulants of the prestuit day. It has one great redeeming character — the 
chamber is paved witli good intentions. But the traditionary refeiencje 
of this chai-acter to another place ought to teach us the stern lesson that 
good ineaniiigs and wishes do not justify bad works ; and that, therefore, 
it behoves us all to see to it that we be found, not only influenced by good 
intentions, but also wisely practising right things. Wc are to remember 
tha.t the anxiety of the jiatient for a oiirtJ, and the desire of the doctor for 
success, though they have encouraged, do not justify the frightfully ]>ainful, 
and not iinfrtKpiently fatal experiments which, in every age, have been 
performed upon the sick. 

What are experiments on the sick ? Eveiy dose of medicine which is 
given to a ]Mitient is an experiment. Tliis is self-evident. A grave re.spon- 
sibility, therefore, rests on the physician who prescribes them, and he ought 
to be able, on every occasion, to give a sullicieut reason for their adminis- 
tration. 

Tjet ns enquire what occupies the mind of the physician when he pres- 
cribes a dose of medicine. 

His mind hiis been running in one of three grooves. The first has been 
cut out for him by hypotheses ; and so deeply has this been cut, that a 
mind once fairly in it cannot, without the greatest difficulty, be got out of 
it. These hypotheses extend to the nature of the case, to the indicjitions 
8u;)poseti to be furnished by the symptoms, and to the properties supposed 
to be possessed by the medicines. These hypotheses are speculations 
congenital to man’s nature (Lord Bacon’s idols of the tribe), or they are 
pleasant reveries of the individual man (idols of the den), or they originate 

*jBeport of the Sritiih Auaciatioii. Exeter. 1870. 
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in iiitorooiirfle wiih otlier mmi (i«lols of tlic ni;irk(jt), or t)iey .‘ire the teAch- 
iij^s of jjtjj>iil;ir professors (idols of tlie theatre). How these hypt)the8es 
have pr..‘v:iileil for a season, liow each in its turn has been snj)planted by 
iinother, ln»w erroneous ainl iiiiachiovous they have all been, has, to some 
extent, been considered alrea<ly in this essay. 

The second gnxjve is that of em])irical experience. This lejuls the 
practitioner simply tt) give again thsit which Inis been given before in cases 
presumed to be similar. When we reflect how wanting in plain evidence 
of succ(!ss the giving of medicines has hitherto been, and consid,er what a 
multitude of diseases occur for which we have no known remedies at all, it 
bcicoines jwiinfiilly conspicuous that the empiricfil method is defective and 
unsatisfactory beyoiul description. 

The third is the groove of enterprise. This tempts the earnest-minded 
physician to try some new thing. It is not wonderful that the dissatis- 
faction arising from the actmd condition of medicine should urge men 
forward in search of soTuething better. And so new drugs are tried, or 
oi<l ones are tried afresh, after a random manner, without rule or ])riuciple, 
ill the hope that, hy chance, some better remetlies may turn up. fn this 
way, while I wjis a student at Uuy^s and St. 'riiomns’s Hospitals (then 
adjoining each otlier), Dr. Elliotson, at the latter, g:ive large doses of 
cjirbonate of iron (l ust) for some time to every patient he had in the 
liosj)ital, in the hope that it would cure some of them. 

After all, very little has l)(!cn learned, during two thousand years, from 
all these exjieriuienis u]Km the sick : — 

Because pure observation has been clouded and distorted by the hypo- 
theses of the s])eciilatiiig physician, or has been made vague and objectless 
by the wiiut of a jirinciple t<i guide the empirical practitioner. 

Because, almost always, several drugs, have been mixed together in th# 
s«une )»rescription, and given at the same time ; so j»reventiiig the elVects 
at each lieiiig distinguislu'd. And 

Because the symptoms or cilects of the drug given to a sifik man are 
nceessjirily obscured by being complicated or mixed up with the symptoms 
or effects of the disease. 

To have a distinct notion of wliat exj)enments on the sick have been, it 
is necessary to go into some details ; and yet the subject is so v.-ust that it 
is not easy to select any details w'hich shall be sufliciiMitly brief, and at the 
same time so illustrative of the wliole as to give a distinct notion. 

Perhaps this can be best done by selecting a single disease, and by going 
briefly, but with care, through the history , of its treatment. For this 
purpose, I think, gout may be chosen as a representative disease. This 
also is iiu extensive subject ; so that its history must be limited to the last 
two centuries, and to English writers. 

Let us begin with Sgdenham* who tells us, in 16*83, in the introduction 
to liis Treatise on the Gout, that he had himself lM^Jn a great sufferer from 
it for thirty-four yeare. 

As to the nature of gout Sydenham is ver 3 »^ explicit. He says : — 

** Its onH forerunner is indigestion and crudity of the stomach, of which the 
patiiMit labours some weeks before.” 

“ The more closely 1 have thought upon gout, the more 1 have referred it to 
indigestion.” This indigestion he calls the anleceiUnt cause. 

The result of the indigestion is a foreign proihict in the humours. This 
he calls the miisa continens. It is now called th materies nwrbi. 

On the treatment he says : — 

* Tr(tot(Um de Podagra el Hydrope, par Thof. SydaHkaw, M. D. 1688. 



July 1873.] Dr, Sluivp o}i the Aetloii of Drugs, 


aor 


In jjoiit l)iit moMiijils liavo Wen proposed for tlio pjectioii of tiu* causa 

— blcodiiipf, pur^in)[r, swisitin*^. Now, iiono of these sucooecl.'’ 

“ Bleediu.!*: is closirly contrary to that indication which is required h}' the 
antecedmt co.nse, which is in(li«:estioii.” 

“ Sur(* I am that ail purgin'; above or below, mild or sharp, is mostly 
injurious.” 

“ Evacuation by sweats, although less mischiovom than the other two forms 
is still prejudicial.” 

“ 1 confidently affirm that the grenter part of those who jire supposed to have 
died of gout, have died of the meilicine rathor than the disease.” 

“ If evaciiants an* out «)f place in gout, what are the indications of treatment ? 
Two points are most particularly to bb considered. The first is the causa ante- 
fWcufT, or the indigestion of the Ininuuirs. The other is the causa couthicnsy av 
tin* heal and exa*si nation of tin* s.iuie, when they have hecoine putrid and aerid. 
These two a re as far as the poles asunder. What helps one hurts the other. 
Hence the difficulty of treatment. If nt* strive by lie.aliiig mialicines to subdue 
the indigestion, we run the risk of intlaining tic* huinonvf* ; whilst modi*rate diet 
and cooling medicines, which allay the heat xind acriility, cause indigestion, and 
impair the natural warmth.'* 


But as nie<li(M‘nes iinist be givtni, the follnwdiig are reconiniondetl :is 
d! (feat ires : roots <»f angelica, ele<Miii])aiie, leaves of wormwood, le.s.ser 
century, gvirmauder, groiiiid|uiLe, »S:e. Ami tin* nntUrorbatirs hor.sO' 
radish, sciii'vy -grass, wator-cri'ss, with Ibe re!na.rk that these last are too 
acibl'aud ]mngeiit. 

'riieii a pr(‘.seri|)ti(»u is given coiitiiining thirtg siaiples, with this very 
interesting coinmeiit : - 

“ Different speeies of ihese herbs, in the form of a skilful mixture, do hotter 
than any partienla,r ones alone. How'cver iiincli tin* rule o\‘ f/te situpler the heAtev 
may apply to specifies, as often as we purpose to euro the juiticnt by satisfying 
any particular iufenfitniSf a variety is best.’' 

It iiee<l scarcady be ])ointcd out how* remarkably tins vindicates by 
anticipation the singh* inedi<*ine of lioimeopatliy ; each medicine which is 
given according to tliis method, Iniviiig the cdmivicti'r of a specific. 

Sydoiihain says no external reine<lies are known ; and then add.s : “ We 
Jiiust look beyond me«liciue.^' Eor, “in gont the cause is a change and 
new iiatinv of the system and to be cured ilie patient “ must change his 
whole habit of body.” This is to be attempted mainly by diet and 
t!\ercise. “ Moderation in meat and <lrink, so that the stomach receive no 
more food than it can digest.” “The other extreme, as I have found in 
my own person, is e<pially injurious.” “ The palate of the patient niiist 
be consulted.” 

Salt .and spices are injurious ; lie is not to take supper, bod being “for 
the digestion of tlie humours, not for the concoction of the food.” But a 
free draught of small beer may be taken, for this is an excellent 
])revt*iitive of renal calculi. “ It cools and washes out the kidneys.” 

A milk diet, he says, has ])re vailed for the last twenty years. I£ does 
goo<l while continued, but when left oti* the g<»ut returns worse than ever. 

London sjiialbbeer, ho})pcd or witliont Jnq»s, is the best drink ; if this 
cannot be taken, .then weak wine and water. 

Wine does harm, and increases the pain. Water is bad, unless taken 
always through life. Over-cooling draughts do not cause pain as wine 
<loes ; they cause death. 

If wine has beem Jong taken it must not be left off suddenly and entire- 
ly. Sherry is better than Rhenish or French wines. 

Liite hours are bad — next to bleeding and purging. 

E 
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Traiuiullilv of tnind is osscutial. 

Hut far ahovc every else is bodiJy exercise ; but unless taken daily, 
evijn exercise will be useless. This also must not be excessive. 

The exei’iuse of driving' should be kikeii iit the fits ; riding on horse- 
back, except in old age or when there is calculus, tmtoi tlie fits. 

All these tilings, however, will not absolutely prevent the recurrence of 
fits. A radical euro of g«mt “lies, like truth, at tha bottom of a weLU* 
“Snjiie such remedy may at some future time be discovered.” 

The v’^ery great value of these remarks of Sydenham will, I hope, be a 
RufH<;ient apology fur the space they liave occupied. Nothing could more 
distinctly show the failure of drug treatment, up to that time, of a disease 
only t(jo well known in every ago of civilistal life. 

I’Jie next author t(» be noticed is lh\ who, in 1721, advances a 

step further iii tin* iliscovery of the nature of the cama rontinans of gout. 
Jlo dechires it to co)i.sisl in tartarous aiitl urinous sidts introduc.Nl int<» the 
bhM3<l by tlio fond; tlie former from tlie wine drunk, tlu? latter from the 
animal food e<at('n. 1 )r. (/heyue^s hypotliesis is that in gouty persons the 
capillari(.‘.s or “ siuallest vessids are narrower and more still* or tense tliaii 
llin.se of other...” Tliat a lit of gout is caused by tlie ob.siruction which 
these salts meet witli in the ca]>iHarics where tlmy are conipre.ssed in the 
joints, and tliics jiain, infiammation, and fever arise from “an clfort of 
nature to throw oil’ the.se salts through the still’ .and narrow straiaei’s.” 

“ Heiieo it is evident there ean he only (wo direct \vi\y^ of treating the gout 
with ;iny pr<».s])ect of siKiee.ss. The one is by stretching and widening the 
eapacities of (lie small v(\ss(‘ls, and relaxing their fibres. The other is by 
le.')sciiiiig the <(iiiiiitity of the salts introduced into the fluids by the food.” 

The fir.st intention can be best amswered by “ wisely manag(?d exercise” — 
not too violent, and “moderation in eating and drinking being joined 
with it.” An<l 

“ There ho two distinct ways of lessoning the cpiantity of the salts whieli 
prrulucc the gout. I'lie first is, by a total a1)stineneo from, or a giM‘at abstcnii- 
oiisness in flesh, fish, and strong liipiors, w]ii<;h introduce those salts into hnniaii 
fluiil.s. Ihit this rcijuircs great <*aution, because an entire vegetable diet 
weakens .all the digestive p<ov<‘r.s and all the fiinetioiw of lift* ; and l)(>c.'niso this 
dit*t once entered upon is never after to bo changed under tlio dangm* of certain 
death.” 

“ 'J*ho other direct way of banishing the s;ilts out of the hahit is by evaciia- 
tiofis. Sydenham, otherwise a most aceuratu obs erver of mature, and a most 
jiidieiuus practitioner, lias been the oocasion, I think, of a great mistake in the 
imanagement of the gout, by forbidding almost all evacuations.” 

“The secondary or less direct methods of relicvitig the gout are first, 
dilution by i)roj)er licpiors ; secondly, strengthenei*s of the instruments of 
tlie digestifui.” The first are Bath Jiml ()thor waters ; dwarf-elder tea ; 
tnjfoil tea ; liglit, quick, greeti tea ; and small spicy bitters in water. 

For tluj sectmil, “ t/ib Jesidt's harh^ (cinchona) in generous claret is the 
most jiowerful strengthen er of rclnxeil fibres in the instruments of diges- 
tion and the greatest antidote of the urinous salts.” Chalyheates and the 
“ glans qnerchia or action,” may be added. 

“ Jlftfrcu)*?/, by its weight, seems to offer fairest for breaking the gouty salts, 
for relaxing (he fibres, and for enlarging the small vessels, and the fact is, tha(i 
by a full and free salivation gouty people havo been freed from all its symptoms 

* An Ems on the Chuff l>j Oeo. Chejoie, M. D., F. R. B., 3rd. Ed. 1721 



July 1873.] Dr. Sharp oh the Actiott of Drugs. 


2G9 


for several years. But it is also matter of faet that the body becomes in a worse 
stjite in respect of the future fits, than it wouid have been under the eoinmon 
symptoms ; the man is seldom or ever the same os ho was before the salivation.*’ 

l>nring the fit several medicines are to be given, “ such as Gascoin 
powiltir, Goa stiine, bezoar, Sir Walter Ibiliegh’s cordial, diascoi-diuui, 
confection of Alkermes, and the tike.” 

Tn the intervals a Kiiccessioii of specifics are to be administered. The 
first is. 

“ Rhubarb f taken regularly, once, twice, or oftener a week, in such dose as to 
procure two or three motions.” ** It is worth taking notice that all the 
preparations of this medicine serve only to spoil it.” 

Next to rhubarb, and even far before it, I would recommend tuUphur . . It is 
but in little use at present in jjJiysic, except in the itch and the piles, and yet 
in the whole extent of the Malaria J/cd/ca 1 know not a more safe inid more 
active medicine.” 

“ 1 have known half a dniidiin of powdered sulphur, taken regularly twice a 
day, ill a spoonful of milk, prevent i he tit for inaiiv y(‘iirs, and lessen both its 
pain and duration when it happened, for it moved the body gently once or 
twice it day.” Especially if to these (rhubarb and sul]>nr) he added |ileiitiful 
dilution hy s<imo blood warm infusion of a spicy and diuretic plant in water, so 
as to provoke a gentle breathing sweat, and pass freely hy urine. 'I'hiis large 
draughts of sage, (bvarf-elder, huckbean, or green tea; but espucially of weak 
whey made on (dd Mountain, drunk blood-warm, and on an empty stomacb, and 
joined to any <»f the now mentioned medicines.” 

“ But beyond all other things, a well ordered course of Bath waters, with 
chalyheatiis, and warm bitters, and a frcipient and regular use of stomach 
purges, will he found to succeed best.” 

“For a concluding observation,” Chey no, like Sydenham, says : — 

“ Temperance only, divine, innocent, joyous temperance, can cure or effectual- 
ly relieve the gout. For let us, or our brethren the quacks, brag what w o will, 

“ Tollcrc nodosam nescit modicina podagrara.” 

It would have been w'cll for tlie sufferers from gout, if the moderate 
counsels of Sy«lenhajn had never been further »lcparted from than they 
were by the rliubai-b and sui|)liur of Clieyne. lint this did not liapjien. 
The more violent measures continued to bo tlie favourite plans. 

Dr. Borer* in 171^^, gave tin* result of forty-nine years of jiractice, a.s a 
legacy to his conntiy. Ilis treatment of diseawi is not unfairly repre.seiit- 
ed by a patient who was “ very weak in a cfuisiimption,” and who recover- 
e<l after liaving been “ blooded at le.ast fifty times and l>y liis favoin ite 
pre.scription, an ounce of (puck.silver to bo taken every morning, for a 
month, as ‘Hhe most beneficial thing in all the world.” 

On Gout, he says : — 

“There have been so many unsuccessful attempts made to master this di.scaBe, 
that patients have very little" faith left, and, as they commonly say, have no hopes 
from any thing but patience and warm Haimel : but with submission, keeidng 
the part warm is wrong, because it \» proitrima calorU uttrahere ; and does, be- 
yond doubt, attract gouty mutter to the part.” 

flc then prescribes tamarinds, senna, rhubarb, manna, purging syruj) of 
roses, syriii» of buckthorn, and elixir pro[irietatis, with posset-drink ho- 
tween the motions ; and opiuiii, saltjietre, tartar vitriolaled, ipecacuanha 

• The Ancient Phi/simin'ti Legacy to kin CoMwry. 1732. 
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li jiioiirr on to bed -“covering: nj) wurm and drinking a (|uart 

or three pints of [K»sset-drink while sweating.” 

M^^iisyelif’s elixir of vitriol I akcn often in hirgo quantities, most corlainly 
destroys gouty matti'r, yet for home time it may eniiM; pain ; hut taken in its due 
latitude, if water will qiieiieli lire, it must in^tho end have its desired elfect.” 

Dr. Cndoifan * * * § (1700) and his op])onents t ajipeav next in a very lively 
diuciission on gout and its treatment. 1 must content myself with a single 
extract from his book, as a .specinieu of the style in which the subject is 
liaiidlcd : - 

The gout is so eouimon a disease that there is scarcely a man iii the world, 
whether he has had it or not, but thinks he knows perfectly what it is. So does 
a eook-maid think she knows what fire is as well as Sir Isaac Newton. It may 
therefore seem needless to trouble ours«‘lves to say what it is : hut 1 will 
venture to say what I am persuaded it is not ; though eontrary to the general 
opinion. It id not hereditary, it is not jieriodieal, and it is not ineiirable.’' 

in 17 SO, after trying all plana and meeting with nothing but 
di.sapj)ointmeiit, fell back ujam '‘patience and tlannel alone.” His dis- 
couraging experience makes liiiu say : — 

“lam much disposed to believe the impossibility of a cure of the gout by 
medicines ; and more certainly still ineline to lliink, that whatever may be tho 

I iossible power of niedieiiH>s, yet no nu'dicine for curing the gout has idChcrto 
icon found.*’ 

JMierden^^ who was at the head of his profession in bondon wliile 
(’ullen WJLS nourishing in Edinburgh, on the contrary, writes, in 1782, 
against ttaiiiiel and rest, and says : — 

“ I have known several, who instead of nursing a beginning gout with w-armtli 
and repose, have* used the utiiio.st resolution and exertion in moving and exercis- 
ing the limb, which they found theiiKselves gradually able to do more and mor(‘, 
till at last lliey recovered its perfect use, fre<* from any f(‘eliiig.d of pain, and 
without any iiumifest ill eoiiseqiienecs.’* 

“ 'riie great Dr. Harvey, as 1 have been iohl by some of his ndations, upon 
the lir.st apjiroaeli of gouty pains in his foot, would instantly put them olf by 
)diiiigiiig the leg into a j»ail of eidd water.” 

** 1 do not ri-eoiMinend Dr. Harvey’s example as proper to be imitated, though 
it is known bo Jived to a good old age ; but 1 am not warranti'd by any experi- 
ence to coiideniii tho practice of endeavouring hy exercising the limb to 
l»revi*nt the gout from settling there.” “ I never could see any reason for 
adding at all to the usual covering of the liinh.*’ Ileberdeii gave a variety of 
stomach medicines, but he adds, “ wo are .'^^till greatly in the dark about the 
causes and •'ftects of gout, and tlic right method in whieli it should bo treated.” 


MitJion Good^W who was also himself a great suflerer fiom gout, coiitcuds, 
in 1822, that when the constitution is otherwise healthy and vigorous. 


* A Di*i»rrfatinn on the Qouf, liy AVilliam Cadofifan, l^dlow of tho Collofye of FbvHicians. Sixth 
oditioii. 1771. 

+ Obiitrvtitwni> on Dr, CtHfogan’s DiwcHntion on ihn ?»y 'Williain Falconer, M. D. Second 

edition. 1772. &-c. 

1 Live:* of thr Prarfirc nf Phi/fth', liyWilliaiii Cullen, M. I). Ed. of 1S12. 

§ CtmMUttarieif nn the Hintory anil (Jnm qf Di»euHe»t by William Heborden, M. D. Second 
eiViliiin. ISOS. 

I! Th‘ Sfi'ihi o/' Mi'>hrmr,hy John Maaon Good, M. D.,F. K. S. Third edition, edited hj 
Samuel Cot'per. 
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what is called tlie antiphlogistic Ircatuieut may be fully Ciirried out, 
without fear of a metastasis to an internal organ. For sevenil years lie 
obtained, in his own }>ers(>n, great beiiclit from the external use of cohl 
water ; but afterwards, as his general health became weaker, he cuiiliued 
himself to the wine of colchicum. 

Dr. Toddy* * * § in 1843, ])i escribetl» moderate pi iging with blue-j)ill and 
salines, ixs Epsom sidts, and alktdicA. In stlienic gout colchicum in small 
so (IS not to r.jcciUi nameUy vomituojy or ^uryiioj. In 18ol he gave 
opium and ses(pu-carbonate of ammonia, with fiee counter-irritation by 
mustard and turpentine and blisters, and says, letmu-Juicc is a valuable 
remedy.” 

Dr. W. (tairdmo'y^ on the other hand, in 1849, thinks that the watery 
evacuations of neutral salts are injurious, and that tlie warm aperients are 
far better — such as senna,, rhubarb, aloes, jalap, sc.‘inunony, with warm 
aromatics, which is consistent with the older writers. Ihit lie alsot reccmi- 
mends .small hleedings, which h(js;ivs, “act as a buiic !” With regard to 
colcliiciim, lie agrees with Dr. Todd, that it “ never more eirectiially 
relieves the patient than whim it acts sileutly and pcacefidlify without 
producing any evacuations whatever, or in any way distuibing the 
palicnt^H comfort ami ease.” 

Mr. Antkonif WhiteX ap[)r<)aches to Sydenluim as a writer on gout. In 
18bS Mr. White wa.s surgeon to Westminister School, where I had tlie 
pain of knowing him, for ho ordered Majiieson to cup me, and followed 
tJie cnpj»ing wit^ a blistei-, fur inllamed eyes froin hoopingcough, wheji 1 
was a boy in the school ; ho was afterwards President of the Uoyal (Vdlcge 
of Surgeons. In 1848 he had been a subject of gout for forty years. lie 
gives us in his pji-per, first, “ the actual state of our knowledge as to the 
intimate nature of gout,” from Dr. (now Sir Henry) Holland. This is - 1. 
That it is hereditiiry. 2. A niateries morbi. 3. Has a relation with 
lithic acid and the calculous diathesis. 4. Is in the blood, h. An attack 
is the removal of this mattei’. 0. Both liver and kidneys arc implicated. 

Mr. AVhite considiu’s the cardinal principle to be “a mater ies morhi 
circulating with the blood.” He thinks Dr. Holland is wrong in blaming 
the kidneys ; on tlie contraiy, their imtiou is bcnelicial iji removing the 
otiensiv'e matter. He tliinks the gouty ])oison is not identical with lithic 
acid, because the paroxysm may occur without excess of this acid in the 
urine and /VC6' rered. (AVe .shall see this explained by Dr. Gairod.) But 
the remarkable fact in Mr. Wliite’s pers(>n:il experience is tlie part played 
by the lioer in his case. AVheuever he adojitcd the and Aannel 

inctliod, the fit always ended in a violent discliarge of bile from both tJie 
stomach ami bowels. This he could always prevent by tiiking four 
medicines, viz., calomel, colcliicum, Jilocs, and ipecacuanha. It was very 
natuial for him to conclude that the princijial seat of the gout is the liver. 
It Avas so in his case, and such a case may therefore be met witli again. 
But it remains true tliat Sydenliam^s experience is much more cumuioii, 
and tliat the stomach is generally the organ chiefly disturbed. 

We now come to Dr. (Jarrady* whose analyses of the fluids in gout have 
been persevered in for sr> many years, ,aml who seems to have told ns what 
the caujiu vontinem of sydeiiliarii, the materis morbi of Sir Henry Holland, 
the gouty poison of every body, really is. 

Ill 1848 Dr. (Javrod awu tained that the blood in gout always contains 
uric (or lithic) acid ; that it is diminished in fpiaiitity, or is absent in tlic 


* T40udfHf and EUn. Mfdk'al Jouniaf, IsUl. Mcdiral Gtiscilc^ 1S5J. 

t %it>divat I'imci, IH Ml. 

t On tht' JVatm'f and Treat tamt of hy Anthony White, E;iq., Mf divat Gazeffr, 184S. 

§ Medtval Guzet^r, 18JS, JliJico-C/nniryicut Tranmciwnsf isls, &e., Acc*. 



273 


I)r, S/mrjj on ihe Action of Dnoj^. [Vol vi, No. 7. 


^irinc before fit. th'i failure in its excretion l)y tlie kiiliieya seems 

to l>e connected with tlie accc.^sion of a paioxysiii, whcji the uric sicid is 
tliruwn upon tlie joiut. No uric acid is fcjuiul in the blooii in riieumalisin. 
fn lHo8 Or. G.irrod is still more dclinite in liis announceiueiits. 

In acute j^out : - 

1. The 11 line is small in quantity, and the uric acid contained in it is 
diminished. 

±, Ah tlie attack is miti'^ated, much lar^^er quantitit's are passed. 

3. Tlie uric acid becomes again loss, but not so little as at the beginning. 
In chronic gout : - 

The uric aciil in the urine is very much diminished ; there is a small 
amount of albumen ; the urea remains as in health. 

Between the attacks : — 

The uric acid excreted is less than in health. 

As to the inllueiice of rolcJnvum (lietweeii Tin and (10 analyses) 

111 healthy cases either a slight diminution of urine and uric acid ; or a 
iiobible iliininution of urine, witli an increase of uric acid. 

Ill recovering cases, no positive change ; or both urine and uric acid 
dimiiiLslied. 

Tlie conclusions of Hr. Gairod respecting the action of colchiciun are 

1. That there is no evidence to prov^e that colchicum jtr odiices its eflccts 
ujion the system by causing an increased excretion of uric acid. 

2. That colchicum is not always a diuretic. 

3. That colchicum has no inarked iiiilueiico on the ure^ 

])r. Garrod’s treatment in 18o9 was as follows : — 

III acute gout— t<i give some simple uikadne saline with moilevjitc doses 
colchicum ; if necessjiry, purgatives, ami to take away a few ounces of 
blood. If the patient is low, sesquicarboiiate of ammonia, ami no colc.lii- 
enni ; cotton wool and oiled silk, and a small blister, with amylaceous diet 
and diluents. 

In chronic gout- to augment the various secretions ; restore the diga»s- 
tive organs ; attend to the local mischief ; to regulate carefully the diet ; 
and to ffive a new remedy, carbonfUe of lithla. which forms solulde s;i.Us 
with uric acid. 

Mr. Alexander Ure* in 1.S41, ])ro])osed as a chemic;il remedy, he.nzoh 
avid. This forms hippni ic acid and hippiirate of soila in tlie urine, in the 
place, as he sujqiosed, of uric acid and urate of soda. In IH-lf) Dr. Garrod, 
after giving benzoic acid, found, indeed, bip[uirio acid in the urine, but 
that tlie aiiioinit of uric acid was not thereby altered. The elfeet of the 
fixed alkali lithia has not yet been snllieientiy examined to be fully ascer- 
tained ; but Dr. Jus. Huiicant says, in 18 (m, that dilute hydni-cliloric aehl 
W'ith cascarilla is of more service tliau iiotasli or Utliia water. 

The coutra<lietion on the subject of an'alkaliiit', or an acid treatment, is 
very remarkable. Hr. Todd in 1843, Dr. Garrovl, and others stronglv ad- 
vocate alkalies ; Dr. G. O. Jtces, Dr. Todd in 18.il, ami Dr. Win. Moore, 
give lemon- juice, and Dr. Duncan, as just noticed, hydro-chloric acid. 
Monsieur Trousseau (if I may mention a continental writer) crniteiids that 
as to alkaline jireparatioiis, such fis ( Wlsbad, Vais, mid Vichy waters, there 
is not a more dangerous mediciition in the world. On the other liaiid, lie 
does not advocate acids, but Peruvian bark, qimting a sentence of Held, 
who said, “ lino vervo, cortex Poruviaiiiis in poilagra divinnin cst reiiie- 
dium.” lie calls fiaiiiiel an evil habit, and rccominemls washing in cohl 
water in summer, wet sheets, &c., to accustom the body to resist cold. 


* Hfedieo-Chirnrifirnl TiuimnitHunf, 18 il. 
t DtibUti QiiurOrf^ Journtil, IHOo. 
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Amid all this (’oiifuaion and con trad id ion there is hut one tliiiiff rcsiu^ct- 
gout ill which all aiirhoi-M agree, namely, that it rai'ely, “ if evei*,’^ 
r)ccui*8 in young persons. Perhaps, therefore, the following fragment of 
personal history may he sulliciently intc*resting to justify its introduction. 
My family has been subject to g«»ut. William Sharp, iiiy uncle, whom I 
succoeiled as a surgeon at Bradford, died in about two lioure from gout 
transferred from the hall (»f the tfuiinh to the stoinach. While on a visit 
to this uncle I had a lit of gout in the great toe, whan ahntit ten yaare off/, 
and have never had another, 'rhis entire freedom since from gout [ attri- 
bute, under (rod, to the abundance of exercise hikeii every day. Sydenham 
])ri*fcrred riding on horsehaek ; this I practised for sixteen years, hut was 
compelled to give it up from the imligestion it caused ; since that time all 
my exercise has boon on foot. It may perhaps be useful to add that though 
always Jiving temperately, I have never lived abstemiously, unless drink- 
ing only water till I was twenty-five be considorc'd abstemious living ; and 
that I have been greatly in<lcl>tod to piiUtUitla as a remedy for iiidigestimi. 

On looking hack upon tliis bn’ef survey of our medical kmovlcdgo of 
gout, a crowd of r(‘flections force tlumiselves upon the mind. Some of 
these must l)e 'nntic(‘d before the subject is left. 

The hereditary predis]»osition iloes exist in some families. 

It may l»e successfully kept in abeyance. 

Full living, indolence, and vexation may induce gout in any one, whether 
predisposed U> it or not. 

The peccant matter, gout poison, or urate of soda, should beviewetl as a 
produet of the disease, rather than as the matenen morhi or disease itself. 

There is a previous derangement of the digestive organs, i>articularly of 
the stoTuach, more rarely of the liver. 

It is of less consei]uence to treat cases of gout as acute or chronic, than 
to consider wliethcr tlie patient is in an entojiic or atonic condition. 

To eliminate the poison of gout shouhl not be the primary object of 
treatment. 

Treatment by evacuations of any kiml is a mistake, and in the end does 
harm. 

Chemical tiva-tment, n]i to tlie j)resent time, is a failure. 

Dr. (larrod’s analyses, con tirnuM I by Dr. Itarley V, are positivui as to the 
]U’esence of nric acid or urab* of suda in the ]>h>od j>f gouty persons ; but 
they arc negative as to the action of colchiciini upon these substances. 

Oolchicum is as useful in rheumatism as in gout ; and there is no uric 
acid or urate, but lactic acid, in rheumatism. 

The manner of acting, therefon*, of small doses of colchicuni, is as en- 
tirely unknown to us ns is that of ail other sp(*cilics. 

'Phe ti’eafcment wliich does most giH«l is sjiecilic treatment, which is sUant 
find sefret. Wc do not know its nature now, and 1 believe we sluill never 
know it. 

The specifics for the relief of the gonly paroxysm which wij know are 
bryoiiia, colchicuin, rhus, and cinchona. 

There are jirobahly others, such as ash-leaves or seeils, germander (teii- 
crium chanuedrys), raminculns, winter-cherry (physalis alkaJceugi;, vera- 
trnm viride, pijier inethisticum. 

The experience of Drs. Toild, G.iirdiier, and Garrod, as to the efficacy of 
the ** eilent and peavefur action of colchicuni, is strong testimony in 
favour of homoeopathic or specific treatment. 

The advice to regulate or augment the secretions is very plausible, but 
it is fallacious. If we cure dihciise the secretions will regulate themselves. 

To restore the functions of the digestive c»rgaiis to a healthy state, in 
tlie intervals of the fits, sliould be tlie first object iu the treatment of 
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l*ulp.atUla iiiiirtl not ho forcjotton in o.ison liku Sydenliain’s ; nor 
vknniiHulHn ■ so like Mr. Anthony Wliite’s. 

Mneh in; ly be (I )no I)}'' .sjieeifie medicines ; but ove;i these rmiat in the 
«‘nd f.iil, unlc'ss tl \y are seconded and supjKn’tcMl by a auit;ible manlier of 
life as re.LTards fuoi‘, exercise, Jind j)e;u’o of mind. 

'Phis history ix peri in cuts on front is a fair sample of experiments on 

the sick. An<l s a siifUeieiit jiroof thai Llieat^ experiments, whicli have 
lieen (•a.rne<l on f( r three-and-tweiity centiiri(is, liavo f.iiled to establisli a 
])i'inciple for the treatment of <lisease by medicines. — Tha Monthhj Ilonuf‘ 0 ~ 
path a: licricw. May lH7:i. 

To be Cout iuiied. 
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THE MATERIA MEDICA. 

30. — China (Cinchona). 

Nat. Onl. : Cinclioiiacea? (Kubiaceie of Jussieu). 

Species: 13iosc cliioily used in Pharmacy arc 1. Cinchona Cali- 
saya, al.socalleil Ciarhana Kegia or Chii'hona Flava, Iloyal or Genuine 
Yellow Bark, 2. Oiiichona de Huanuco, Grey or Silvei- Cinchona, 
and 3. Cinchona Rubra, or Red Cinchona. 

[habitat : P(iru. Is being naturalized in India. 

Off. Pcm't : The bark of the tnink and branches. 

Composition : Four alkaloids : 1 . Quinine, 2. Quinidine, 3. Cin- 
chonine., 4. Cinch onidine. Three acids : 1. (Jincho-tannic, 2. Kinic, 
3. Kinovic. One volatile oil or balsamic princij[)le. Colouring matter. 
And mineral ingi*edients. 

Old School uses : Almost endless, but may be summed up in three 
words — astringent, tonic and antipcriodic. 

Concordances. 

Moral ami intellectual faculties . — Aeon. anac. are. bell. calc, caiist. cham. 
cocc. graph, ignat. lyc. more. natr. natr-mur. n-voni. phosph, pli-ac. j>hit. 
PULS, rhiis. sep. dl. staph, sulph. 

Seat of the diseases.— Aeon. anac. ant-criid. ant-tart. am. aus. aur. iiell. 
hry. CALC, canth. carb-veg. caiist. cham. cocc. con. creos. dnlc. ferr. graph, 
hep. hyosc. igaaU ipec. kali. lyc. meuc. natr, natr-mur. nitr-ac. N-VOM. 
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PHOSPH. ])h-ac. plumb. PULS. Mim. sec-com. sep. nil, spig. stann. staph, 
strain. SUJiPII. veratr. 

Morbid states and sensations.-^Acou, am, ars, bar. bell. calc. 
cauili. carb-veg. chani. cocu. colch. "con. dig. ferr, graph, hell, byosc. iguat. 
ipec. kali. lyc. mar. mere, iiatr. nutr-miir. nitr-ac. n-vom. phosph. ph-ac. 
]»hinib. PULS. rhus. ski*, sil. spig. stann. staph. SULPIl. thuj. veratr. 
zinc. 

Olfmds.—Arn. BELL. hry. calc. jod. lyc. mere, phosph. I’ULS. sulpli. 

Bones. — Asaf. MERC. rii-AC. puls, rhodod. rluia. rnta. sil. 

Skin^ — Ant-crud. arn. ars. asaf. hell, hry. vale, carb-veg. caxist. con. 
dulc. ferr. graph, hop. lach. led. lyc. mere, iiatr-miir. nitr-ac. n-voni. petr. 
phoHph. ph-ae. puls, iimis. seleii. sep. sil. staph. SCJLPII. thnj. veratr. 

Sleep and dreaTns. — Aeon. ars. bell. hry. cale. carb-an. chain, graph, hep. 
ignat. kali. lach. lyc. mere. natr. n-vom. phosph. ph-ac. puls, ran-biilb. 
RHUS. sep. siL SULPH. 

Byrosis. — Acon. ars. BELL. bry. calc. cham. con. dig. ferr. graph, hep. 
hyosc. ipec. mere, natr-mur. n-vom. phosph. ph-ae. PULS, rhiis, sabad. 
samb. Helen, ski*, sil. spig. staph, strain. SULPH. thuf. veratr. 

Time. - Alum. arn. ars. ipec. natr-mur. 

Bxaeerhations. — Aeon, ant-crud. arn. «r.5. bell. buy. calc. caps, carh-veg. 
cham. cocc. colch. con. ferr. graph, hep. ignat. joil. kali. lach. led. lyc. niaiig. 
mere, na.tr. natr-mnr. nitr-ac. n-moscli- n-vom. piiorpii. PULS. rhus. 

ruta. selen. sep. ill. s})ig. Htaiin. staph. SULPH. timj. viTatr. 

Concordances in general. --Aeon. urn. arl. bell. bry. calu. carb-V(*g. 
caust. chtm. cocc. con. ferr. grajih. he]>. ignat. ipec. ka,li. lyc. meuc. iiatr. 
natr-mur. nitr-ac. n-vom. riiosj'ii. pii-ac. PULS, uiius. scion, sep. sil. sj)ig. 
staj)h. SULl^lf. thnj, \eratr. 

Antidotes.- - .\rn, ars. beJL calc. cAUB-VKa. ferr. ipec. more, iiatr. natr- 
mur. PULS. sep. .vdph. veratr. 

I fahicnutH'ii 8 Preface. 


(Next to (^])iiini there i.s no medicine whieb liii.s been more abiLsed 
to the d(^trinleTlt of mankind than Cinchona. It lias not only been 
consiilenul as harmltjss, but it lias been employed as a .s]>eeilic against 
weakne.ss, and has frc(jiieiitly been given for montlis, in largo doses, 
st^vei’iil of wliioh were taken eveiy day.) 

In the ns(; of Cbinchona physicians have constantly started fi-om 
a false principle, and have thus confirmed tlni accusation which I 
have brought forward against them before the enliglitenod portion of 
the public : that the generality of jibysicians, have omitted to perceive 
that medicine is, Viy its object and nature, a science, derived from and 
based upon (‘Xiierieiice, mid that they have substituted delusive coii- 
jectures, theoretic dogmatism and uccideidal, opinions in the place of 
impai*tial obseiwations, pun? exp(»rimciitH, and the wisdom acquired by 
pnictice. 

AAMiidiiig conjectures, and tnulitional, uinTiariod opinions, I 
detei*miTUMi to a-scertain by experiment the jiathogenotic action of 
Cinchona upon the human Viody, and I found that, as certainly as it 
cures certain cases of disease, as certiiinly may it jiroduco morbid 
symptoms of the most violent kind in the human organism, and 
lasting a long while. By this moans I have refuted the oii’oneous 
notion which has been hitherto cnteitaiucd of the harmlossness. 
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innocent mildness and universality of the ciimtive powoi-s of 
Cinchona.’* 

In looking over the subjoined ILst of symptoms, wliicli have I»een 
elicited fi’om Cinclioiui by conscientious and Iiealthy provors, it will 
be seen that the pernicious effects of that drug, and the fiecjuently 
incurable aggravations of the oAginal disease produced by prescriptions 
of which Cinchona was the cliief ingredient, we'ro owing to the 
excessive quantity in which the drug was adiuinistored, and because 
it was not suited to the case. Previous to these i)rovings, physicians 
did not know that the aggravations which they, in their kindness to 
tlioiriselves, mistook for a natiiml and imaA'oidable dovelojwnont of tin; 
dise^ise, w<‘i‘e medicinal syiriptoius inherent in (Jiiicliona. 

Blit r forI)i;ai' censuring those wJio have abused Cinchona, and 1 
proceed to lay my own views of the nature and action of that drug 
before iny re^i(Joi*s : 

1. (^Jiiielitma is on(5 of the most powiiffuJ vfgi‘fcable drugs. If 
Cinchona be indicated as the true sjiecitic, and if the patient’s organ- 
ism be velieinoiitly iin aded by tbe disease wliicli is to bi* cured by 
Cinchona, in that case one ilrop of tlie 1211i potiaicy of C^incliona, 
contaiiing one quadriJlioiitli jiart of a grain, is suJIiia’eiit to euro 
the disease piafectly, without another dose biding necessary, exw^pt 
in very rare cases. I was led to the us(‘ of sucli small dosivs neitluM* 
by jirojudice nor capiice \ ex]>eri(‘iic(^ ami ol>s(‘i*vation induced me to 
abolish tlui larger dos(‘s, which, even wlu ii they curi*d, acted still 
more powerfully tlian was necessary. I tJu'vefove substituti'd smallm* 
doses ill their jilacos, and continued to reduce the dos<*s until J had 
arrived at a point in my subdivisions of the original substance, where 

* As carl} as the }oar 1700, (see W. Cullcirs Materia Moiliea, Loipzic, p. 
100, Note,) 1 triiMl Cineliona u))oii inysell’, for tlio sake ct* ascertaining the n*la- 
lion existing between intermittent lever and the patliogenetic action of Cinchona. 
This first trial was tlie dawn of that liright light which now shim s in the treat- 
ment of disease ; it led me to establish and to domonstrati* the law that dise»s(\s 
can only be cured by remedies, the pathogemdic aetiim of w bieii upon the healthy 
body is similar to tlie sym^itoins of the disease. This law is .so true, that all the 
venom which thousands ol pnjudiced praetitiimors have poured forth against it, 
is no more able to ctt’ace it, than the vile slanders of liiolan and Co. have been alilt! 
to nullify Harvey’s great discovery of the circulation of the blood. The i>pp<inents 
of Harvey’s sublime discovery fought again.st him with the same wretched arms 
that they now employ ag.iinst lloineeopathy. Avoiding, just as much as my 
own opponents, to ri-pcat Harvey’s expcriiiiciits in a faithful and correct manner, 
(lest they should he convicted of error,) they relied ipon shiiiderous vitupera- 
tions and the remote age of their error, (for Galenus and his predecessors had 
arbitrarily established the fact that a sort of spiritual ether, immmay was floating 
through the arteries, and that blood did not originate in the heart, but in the 
liver,) and they exclaimed : Malo cum Qnhmu errarn, quam cum llarveyo e»se 
circulator. Tliis infatuation, this obstinate boasting of the antiquity of their 
yiusons, (some thirty years elapsed before Harvey enjoyed the satistaction of 
seeing Ids doctrine universally recognised,) was nut morit foolish than the 
existing infatuation and gratuitous rancor against huinff'opathy which exposes 
to the world the injurious rubbish of old and new' arbitrary and untenable rules 
of practice and teaches the great art of curing diseases speedily, mildly and 
permanently, W'ith the cerlainty of success, and agreeably to the answers which 
interrogated n;iturc makes with pretdsion to the questions addressed to her 
by her disciples. 
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the curative action of tlie dose Wiis justly i>ro])oi*tioiiod to the disoiise, 
witliout protluciiig any unnecessary medicinal symptoms. 

2. A small dose of Cinchona acts only a shoi-t wlillo, scarcely a 
few days ; a large dose for several weeks, unless the organisn^ frees 
itself from the drug by vomiting, diarrl^oca, etc. This sliows liow foolish 
it is to take several large dos^ a day, as is the case in common 
practice. 

3. If the homoeopathic law be correct, which is the case ; if it be a 
tnitli fomidcd in nature that diseases can only bo safely and perma- 
nently cured by remedies the pathogenetic symptoms of wliich are 
similar to those of tlic diseiise, we sliall find, in looking over the 
symptoms of Cinchona, that this drug will cure only a small number 
of diseases. 

When I say I mean a recovery undisturbed by secondary 

ailments. Or do priictitionei*s attjich a diilcrent meaning to the word 
“ curing^'^ which is unknown to me t Do they mean to consider 
intermittent fevei-s, whiclj had been suppressed by means of Cinchona, 
cured 1 1 know that almost all typical diseases, and also all inter- 
mittent fevers, although they do not correspond to Cinchona., may be 
su[)pressed by poweiful <loses of Cinchona ; but does this &npf>ression 
mean that the ])Oor sulfcrers are cured K Has not their origial disease 
been convcu'tcd to a worse one, which does not, indeed, return at 
separate ])eriods of an equal duration, bqt which is continuous, though 
more concealed ] The jiatients do no more complain of the regularly 
outbreaking typo of the fever ; but behold the livid color of tlioir 
bloated countenances, the dimness of their eyes ! Beliold Ijow asthmatic 
they arc ; behold theii* hard and distended abdomen, the hard swelling 
of their loins, theii' lost appetite, their repulsive taste, tlie opj)i essiou 
which (wei'y nourishment produces in their stomachs ; behold their 
undigested and unnatural stools, their anxious, unrefresh iiig sleep, 
intciTupted by all soHs of dreams ! how tlaw crawl about, as it 
were, flint, joyless, desponding, susce]>tiblc, out of humor and stuj)id, 
tormented by a grciitcr quantity of ailmt'jits than was caused by tijcir 
intermittent fever ! How long does sucli a Cinchona-disease frequently 
last, which can only be relieved by death ! 

Js that health] It is not intermittent fever, 3 grant ; but I say, and 
1 challenge conti'iuliction when I say so, it is not health ; on the 
contrary, it is another and worse discjise than int(u*mittcnt fever ; it is 
a Cinchona-disease, worse than intermittent fever, otherwise this 
could not have been suppressed or rather suspended by it. 

And even if the organism recovers from this Cinchoujirdisoase in a 
few weeks, in this case the intermittent fever reapixjars in a worse 
fo™, the organism having suflf. red so much. 

If then Cinchona be continued in larger doses, in order, as is saic^ 
to prevent future attacks, in this case a chi'onic Cinchona-cachexia is 
formed, the symptoms of which will bo found feebly delineated in the 
subjoined list. 

Qur physicians, not knowing when Cinchona is suitable, their 
cures hy means of Cinchona are suppressions of the original aftection 
by exciting a more violent Cinchoiui-discasi*., wiiicJi is said to be a 
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<lcvcloj>ment of new symptoms, and a proof of tlie obstinate and 
malignant nature of the disease, the genuine symptoms of Cinchona 
not being known. 

Physicians wlio are unwilling to lull their consciences to sleep, and 
whose hearts still vibrate for the well-beini? of their fellow-men, may 
learn fi’om the subjoined list o^ symptoms, under what circumstances 
and in what conditions of the system Cinchona can be used with 
benefit and success. 

There is one species of abuse of Cinchona bark which is absolutely 
intolerable and unjustifiable ; it is ])iuctised by the adhemits of the 
pretended rationalist school in medicine, in giving Cinchona for cveiy 
8011; of weakness. 

There is no dLseaso which does not bring on a state of weakness 
eitlicr by its own influence, or by the pernicious and cxJiausting 
influence of the unsuitable mixtures which awi employed as cimitive 
means. Por such states of weakness Cincliona has been given in 
' large doses, in the shape of an infusion, decoction, cxtiuct, electuary 
or powder, the patient being treattnl with Cinchona for weeks and 
aonths, as if it were, really conducive to his preservation. I shall 
fejy nothing of tlic results of such treatment. Let the bills of 
mortality testify to the havoc that Inis been produced by the abuse of 
\a‘\chona, and let tliose innumerable wretches utter their complaints, 
.noil whom the abuse of that substance has (*utailed asthma, swellings, 
undice, pains of evciy kind, spasms, degenerations, abdominal 
.dferings and hectic fovei*s. 

Let mo apjieal to the common sense of those practitioners, and ask 
rliem how they can dare to use liark in that host of diseases wliich are 
characterized by weakness, cither per se, or where it has been superiubb 
ed by the so-calleil regular treatment 1 How can they imagine that 
a sick man can bo strengthened whilst ho is yet suflering with his 
original disease, which is the source of his weakness ? Have tiny ever 
seen a patient recover from his original disease by the use of a milly 
suitable remedy, who <lid not recover his strength in pixiiiortion as 
the disease left him ? But if the weakness of the jiatient can only be 
removed by curing the disease, and if, on the other hand, that weak- 
ness must necessarily remain wdth the disease, how wrong and absurd 
must it appear to every intelligent man, that an attempt dltould be 
made to strengthen the jiatient by l>ark and wine, whilst the disease 
is yet upon him ! These practitioners are unable to cure the }>ationt, 
but they undeil^ake to strengthen him, even when left uncurod. If 
bark have power to invigorate every patient, in that case it ought 
also to be a panacea for all diseases ! But the attempt to restore a 
patient’s strt'iigtb while ho is yet under the influence of disease, is 
extremely foolish. 

It is true that, by the first doses of bark, the vital powers of the 
patient, wore he ever so sick, arc somewhat excited ; he raises liim- 
self in his bed alone ; ho wants to get up and be dressed ; his voice 
becomes stronger, firmer ; ho attempts to walk alxuit the room ; ho 
puts on a cheerful countenance ; he feels a sort of a])i»etite,— but every 
careful and correct obse^^'cr sees tliat this cxcit(?meiit is luiuatural. 
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In a fow liours tlici patient sinks back into his disease more dee 2 )ly 
than (jvor, aiul deatli is frecpiently hastened on by such treatnientT 

'J'Ji(3 strength wliich is imparted to the jiaticnt by artificial stimu- 
lants, must be and will always bo accompanied by^ the most pernicious 
conseqiKuiccs, except in those few cases where the totality of the 
Hyrn])toms corresponds to the sym]>t6nis of bark. , In this case the 
W(iaknes8 necessarily di.sapj)ear8 together with the disease. But, as 
was said befoi-o, there are but few diseases in which Cinchona is a 
proper ciirativo agent, curing speedily, permanently, and without 
leaving any secondary symptoms. In all the other cases Cinchona 
must ])i*ove the more hurtful, either jis a rejnodial or strengthening agent, 
the larger the doses in which it is administered. Tliis is also true 
of any other agent im])roper]y administered. 

In orthu- to administer a drug, Cinchona or any other, with benefit 
to the patient, pJiysicians must, in the first ]dac(i, asccu'tain its ])atho- 
g(3netic symptoms ; otheiwisc the j)aticnts will bo injured more than 
benefited. 

Wherever Cinchona is used as the true, homoiojiathic, curative 
agent, (not in accordance with theor(5ti<*al views, deceitful names, or 
tbe seductive authority of prejudiced hiaders,) thei*e it will impart 
strength to the ])atient ; it strengthens the j»atient by removing th (3 
disease ; strength can only be .sup])lied by the organism wlum it shall 
have been freed from disease ; it cannot bo infused as so much matter 
by a decoction of Cincliona, or by wim^. 

There are cases where weakness is, so to say, the disease itself. 
Such cases are : wcakmiss from the loss of humors, from liernorrhag(3, 
excessive blood-letting, oxc(3ssive galactirrhuia, ptyalism, loss of semen, 
excessive suppuration, (copious sweats,) and fj*equc<nt diiirrhcea ; in all 
these cases the other symjjtoins of the i)atient generally correspond to 
tlie symptoms of Cinchona. If these losses be not kept up by some 
disease lurking in the back-ground, a few small doses of Chinchona, of 
the size mentioned above, are sufficient to the cure, provided the 
action of the medicine is su]>ported by ruourishiug diet, fwjo air, 
cheering social intercourse, etc. Frequent and large d<xs8s would be 
as hurtful in this case, as the excessive use, even of the best things in 
tlio world, is hurtful in every instance. 

The tief Illness of Cinchona in the treatment of diseases re^sulting 
from the loss of humom, has led tlie oldijr i>liysicians as by instinct 

* I mean to say here, as elsewhere, that minute doses are suffieient under 
certain eireumstances. Nevertheless common practitioners persevere in mis- 
understanding me, because they do not know that a cure can be effected with 
one single, simple remedy, when no other artificial stimuli inAucncc the treat- 
ment. They are instinctively prone to mix up, in idea, the proposed treatment 
by means of one remedy, with their usu.il acompanimeiits of stimulating substances. 
Even when a physician sometimes prevails upon himself to give a patient suffer-, 
inpf with an aente disease, one remedy at a time, nevertheless he accompanies it 
with all sorts of medicinal sub$tan(;es, considering them as mere domestic 
remedies. He cannot get along without resorting, as accompaniments, to a poaltico 
of aromatic or dissolving herbs to be applied to the affected part, (as if these 
herbs did not act upon the olfactory nerves of the patients and did not influence 
the system generally through the skin ;) or to a liniment, fomentation, gargle, 
mustard-plaster, vesicatory, baths eitlicr entire or partial, injections of Valerian, 
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to a method of eiiit* whieli Jiaa becouu* nioi’o prevalent tluui any other, 
the dejdetiag treatment. Under pretence of loosening tlw» morbid 
matter, and removing it from the body ]>y means of froquont doses of 
so-called dissolving i*atJiartics, by means of an inercfisod secretion of 
urine and sweat, (through quantities of warjii drinks ami tepid and 
warm baths,) by venesection jtnd bh'eding, ptyalism, exj)ulsion of 
pretended iinjjurities tlirough issues, sotons, etc., the organism is 
weakened and oveii broken ilown. If this treatment laid been kept 

Chamomile, oto., (as if all this amouiitod to nothing, and did not influoneo tho 
general state of the patient through the skin, mouth, rectum, etc. ;) or to a tea of 
iniiit, ehamoinile, juniper, or so-eall<‘d pectoral, herbs, etc., (as if a deeoetion of 
such herhh or flowers hjid no power.) In company with such accessory substances, 
whieh, although they arc hoiked upon as iuiioeent, domestic remedies, are nover- 
thehiss violent medicines, the drug which is .idtninistered internally, even when 
given in a large dose, cannot possibly exert its genuine action, and a small hcinuM)- 
]>athic dos(* would so much tho more* be without elfeet. Btf adminiglering otthi^ 
one remedy^ at a tune^ sensible men nnderstaml that the remedy shatl be. ailminister^ 
ed without any accomiyuiyiny medicinal injtuences. To prescribe in this way it is 
necessary that a physician should know what is truly medicinal, and what not. 
As long as he is unable to distinguish these two orders of substances, he must 
necessarily look upon herb tea, herb injeetiuiis, herb poultices and baths, salts, 
etc., as uoiimedicinal. 'fhis point is still much more neglected in the treatment 
of cliroiiio diseases, beside the medicine, the patiimt is permitted : spiced beer, 
vanilla chocolate, sometimi‘s even strong coflee, hyson, tiishop, (under pretence 
of strengthening the stomach,) liquors, a 11 .sorts of spices and spiced sauces — these 
things being supposed to merely strengthen the stomach without c'stahlishing any 
medicinal influence — chopped hi'rbs, wine, tooth-tinetures, tooth-powders com- 
posed of inodieinal ingredients, and w’hieh arc neverthtdess considered harmless 
because of their not being swallowed, as if medicines, whem simply taken into 
the mouth or inhaled, did not act upon tlie whole organism through the irritable 
living fibre, just as nuieh as when swallowed and brought into the stomach ! — 
and moreover a miiiiber of perfumes : ainbra, rose-water, ])eppermint, lavender, 
iicroli, oil of cedar, oau de cologne, €*te., besides smelling-bottles, scented 
soap, powders, pomatum, and many other refinements of that sort. \s sneh a 
ehoas of in<'dieiiijd extras necessjirv ore^eiionly useful to tho recovery of patients 
and the maintenance of health t It inflicts a thousand injuries, and has perhaps 
been invented by jihysicians for tlie sake of spoiling and stimulating tho organisms 
of fnsliiuhable people. It is a .shame that physicians should wink at the ruinous 
use of such articles of fashion. This coiifu.sed eoininingJing of stimulating 
essences, tinctures, powdens, Imth tho.se eoiiseerated at tho shrine of fashion, and 
those introduced by the physician as e<mcoinitants of the leading remedies, has 
become so custom.'iry that no physician wouhl dare to think of one remedy being 
able to cure disease, o.speeialiy when this reimuly is administered in a homau)- 
pathic dose. Conradi, in his “ Outlines of Pathology and Thera jnmtivsf must 
have Iiad reference to such a method of cure when ho says that the action of 
such small doses, insisted upon by me, exceeds all belief. If Conradi had known 
that the accressory stimulants which are used in common practice, excercisc a 
ptiwerfnl medicinal influence, he would not have made that remark. The 
difference bctw'ccn administering a remedy with or without those stimulante, 
is immense. 

Whereas the gourmand after rising from a dinner, w'ould scarcely perceive 
the sweetness of a gram of sugar upon his tongue, irritated by spices, the man 
w'ho is satisH(‘d by simple fare, would taste that sweetness in the morning to an 
excessive degree. In the midst of the movement and tiiinult of certain quarters 
of a city w^c may not even h(*ar the words which a friend may shout into our 
very ears, w'hereas, in the depth of a silent night, we should even hear one 
single note of a flute at a great di.stance. 

In the same way docs an organism which is perfectly free from medicinal 
influencc.s, pei*ccivc the slightest impression imparted to it by a remedy w'hich 
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lip a siiflieioiifc hjn^th of Lime, wliich lM?c;nne an easy business, owing 
to tlio favorite nse of mild cathartics, two things resulted from it : 
f’irst^ the irritation of the intestinal camd was ke2)t iiji until tlie acute 
disease, which was hushed by that ai*tificial irntation, had run through 
its natural coui*sc : and secondly, a state of weakness wiis induced by 
the depleting treatment, which coiihl \)nly be renjoved by Cinchona ; 
how this final cure was obtained, no one saw. In the same way, the 
ordinary tertian fevei’s of spring, and most other intermittent fevers, 
which run through their coui-sc in a few weeks, were protracted into 
months of rational (/) treatment, and, in the end, the ignorant patient 
was glad to esca2)e with his life, whereas a truly scientific cure might 
hare been effected in a few days, 

Tfence the constantly r(‘peatcd warnings in the so-called jiractical 
writings, not to give the bark in intermittent fevers, till all 
( 2 )r 65 tended) iminirities should h:ive been washed out of the system, 
or, as modern 2)ractitioners term it, till th(^ morbid matter should have 
been sufliciently dissolved, or, in other words, till the i>atient should 
have beiai sufficiently ])urged, which, in fact, amounts to this, that the 
artificial intestinal initation ought to be kept up long enough to 
last longer than the natural dumtion of the fever, and that the 
weakness consefjuent u])on that loss of humors, should aftcu’wards 
bo cured by Cinchona. 

This is what ])hysicians call timting a disease methodically and 
I'ationally in very many cases. 

It would be just as proper to rob widows and orphans for the 
purpose of building a poor-house out of the yn’^oeeds. * * # * * 

The [U’imary effiect of Cinchona is to ojien the bo>vels, hence it 
will cure certain kinds of dhifrhtca, jii'ovided the other symjjtoms 
correspond. 

In cases of humid gangrene on the outer paiiis, the other symptoms 
of the disease will be generally found to correspond to the symptoms 
of Cinchona ; hence it will cure that condition. 

The frequent and morbid excitement of the sexual organs, resulting 
in an involuntary emission of semen, and caused even by slight 
abdominal imtations, is jiermanently i*elieved by Cinchona. 

Pain, which is excited by merely moving the affected parts, and which 
gradually rises to the most fearful height, and is in general similar 
to the pain produced by Cinchona, has freijuently been cured by a 
single drop of the 12 th dilution of Cjinchona, even when the att^k 
ha<l retumed frequently ; the \yAin aisap2)eared as by enchantment. 
Cinchona being homa)02:>athic to that sym])tom. 


corresponds to the symptoms of the d'sensc by which the organism has become 
alfected. 

Small doses are so much moro certain to exorcise their specific effect, as the 
organism does not expel them by force ; whereas a large dose is expelled by 
vomiting, purging, by the bladder, by sweat, etc. 

May 1, in conclusion, hope that that which has been said above, will suffice to 
show practitioners, that homoeopathic medicines can perform the wonders which 
are claimed for them, only when their influence is left undisturbed by other 
stimulating agents f 
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Bark will scarcely over be fouml useful except when the nightly 
rest of the patient ia disturbed siniilai'ly to the diatui'bancc which 
characterizes Cinchona. 

Some cjises of su))piiration of the lungs (especially when characterized 
by stitches in the chest, iiicreasc^jcl or excited by pressure from with- 
out,) may l)e cured by bark, if all the other symptoms coi*ros]»ond. 
Ill that case a few doses of the above mentioned dilution, when given 
at long inteiwals, are snfheieiit to cure. 

Gei*tain forms of jaimdiee may likewise be cured by Cinchona as 
their homieojiatliic typ(\ 

Certain forms of intei’inittent fever are cured by one dose of bark, 
when ail the sym])toms correspond, and the dose is given directly 
after tlio attack, pi-evious to the 2 )ivpaiutions for a fc^w 2)aroxysni 
having been aciaimuhited in the system. In order to siip2)ress the 
tyjie of an interniittc^iit fever to which Cinchona is not hommoiiathic, 
it is customaiy to acini inisler large doses sliortly before tlie jiaitixysm 
sets in, in which ciiso that violent sii]) 2 iressiou is more easily accom- 
plished. 

Marsh-intermittent can only be cured by Cinchona when the jiatient 
remains out of the fever-region during the whohj of the treatment. 
Tlie cure is impossible while the ]>atient rcmauis constantly exposed to 
the cause of the diseiise. * ^ ^ ^ ^ 

The attempt lias been made to substitute drugs in the place of 
Cinchona, which lias, liowever, a jieculi.ir and perfectly charactenstie 
influenoo ujioii the huiuaii organism. But liow foolisli to sui^{)ose that 
the medicinal virtues of Cinchona can be inlierent in another totally 
different sulKstaiicc I Is not eveiy animal, ever}" plant and mineral 
someihiiig iudivi<lual and [lorfectly distinct from all other beings of the 
same order ? Will si Cinchona-tree ever be confounded with a willow, or 
an as3i, or a chesnut ? And if these things are so differant even on their 
sui-faces, where the difference is only jiercoived by one sense, the eye, 
shall their internal difference, tiieir different and peculiar action upon 
the living organism, remain unheeded? Is not tliis difference the 
highest which distinguishes one created substance from anotlier in 
refemuic to man 1 Or shall we with Cullen and others consider 
every thing which has a bitter and astringent t;uste, equivalent to 
Cinchona, something like Cincliona ; and shall we set up the sense 
of taste, which is scarcely lit to discriminate between the taste of one 
substance and another, as; the highe.st judge of the medicinal efficacy 
of different plants ? I should say tliat it is scarcely j)ossiblc to proceed 
with less discretion in matters concerning the highest eaTthly good of 
man. 

B 
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I grant that all the niediciual substances which have been I'esortofi 
to in the place of Cinchona, have cnr(;d ceiiain kinds of intermittent 
fever ; but the very fact that those substances have cured even when, 
according to the statements of those who employed them, Cincliona 
would do no good, shows, that the fej-ei’s which could only be cured 
by those substances, were different from those to which Cinchona 
coiTesponds. 

Cinchona differs froTu other medicinal substances not only by its 
bitter and astringent taste, and by its so-called aroma, but there resides 
in its whole inmost nature an invisible, dynamic agent, which can 
never be sepamted as a material something from the l>ody of the subs- 
tance, and which distinguishes tliat sul)stance fi'om all others as res* 
pects their influence upon the human organism. 

Every substance which is recommended in inteimittent fever, has a 
peculiar influence u]>on the human organism, difiei*ent from that of 
any other substance, according to eternally unchangeable laws. Cod 
intended that every medicinal agent should be distinguished from 
other agents, not only by its shape, taste, color, ect., but also by its 
internal dynamic pi’operties, that we might be enabled, through this 
variety, to cure the endless number of morbid phenomena with which 
man is visited. 

If any one of those agents has cured cases of intermittent fever, 
(which I am not disposed to deny, wherever the agent has been 
administered uncoinblned with othera,) and if any other agent was 
unable to cure those same fevers, does it not follow tliat the fevers 
wdiich could oidy be cured by certain agents must have been dsfferent 
from fevei-H which could only be cured by cei-tain other agents 1 There 
must certainly exist the same difference between the fevers that there 
is between the remedies used to cure them ; and vice vei-sa, the 
remedies must differ us much as the diseases, and cannot, tlierefore, be 
used in the place of one another. 

Boundless Nature is much more profuse in creating medicinal 
agents than the compilei's of our systems of Materia Medica imagine ; 
and she produces a coiTesponding variety of abnoimal states of the 
organism, a good deal, more^ than a bungling pathologist is able to 
comprehend, who would like to^rednoe the legion of morbid states tp 
a few names,* probably for the sake of facilitating the business of 
prescribing, ^committing a certain number of proscriptions for each 
name. 

* Scarcely any physician, except Hippocrates, took down the symptoms of 
a disease, unmixed with the symptoms of drugs. Most other physicians, in their 
descriptions of cases, mix up natural and artificial symptoms. 
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We might leave the fact of iron being mixed in a great many 
prescriptions, and the patient being made to swallow a prepaniUon 
looking very much like ink, unnoticed ; but it behoov'es us to tell 
jdiysicians that such a pi*o|mi*atioii possesses neither the vu-tiio of 
Cinchona, nor iron. * 

This follows from the fact that Cinchona and iron may be used, 
and ai*e used to neutralize each other’s injurious effects, provided 
those effects corrcs])ond to the pathogenetic symptoms of the drug 
to be used as antidote. 

The j)i*otracted use of large dos€» of Cinchona frequently produces 
acaoliectic state, which can only be removed with great difficulty by 
other remedies, especially by Ipeo., Arnica, and sometimes Bel- 
ladonna. Veiiatritm ought to be used when the abuse of Cinchona 
has produced coldness of the body, with cold sweats. 

( To he Combined. J 
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EDlTOR^S NOTES. 

The Eruption oe Small-pox and the Pathology 
OP ITS Djstriuution. 

Mr. Archer Farr proves {^Med. tinifis d: Gaz. May 3) that the 
distribution of the eruption of small pox is rugulateil more by the 
ai*terial supply of a part tliat by its imiorvation. This is proved by 
natural appearance of the eruj)tion first in the face, then in the upper 
extremities, then on the trunk, and lastly on the lower extremities, 
l^ut it is also experimentally proved by the artificial production of a 
crop of pustules in parts in whicli the eruption very sparingly appears. 
For instance, if a portion of the abdomen be kei)t in a static of hy- 
jiennmia by the continued application of some irritant, say tur])entino 
stupe, then a crop of pustules will appear in this circumscribed area. 
And this sort of ti*eatment has been resorted to by Mr. Farr with a 
view to lessen the disfigin'ement of the face. 


European Child-Life in India. 

In a paper on the above subject read at a meeting of the Medical 
Society of London on April 7th, Dr. Fayrer expressed his firm con- 
viction that the zVnglo-Saxon cannot colonise India, as he has done 
Australia and America, that is, he cannot establish himself, take 
1‘oot, continue his race, people tlie countiy, and of course in so doing 
displace, or rather replace, the autochthones, and his older Aryan 
brethren, who have become acclimatised during an occupation of many 
centuries.” From the reports of the Asylum founded in (Jalcutta 
in the year 1815 foi- children whose jiarents w(;re European, the 
following facts stand out, namely, that the stimulating effects of an 
almost tropical climate never fail to assert their inlluence, as a rule, 
the girl of sixteen or seventeen being two or three yea s in advance 
of a girl of that age in an European climate. Tlie children do indeed 
n]) 2 )Gar to have a great immunity from diseases jieculiar to the 
country, as well as others of a severe kind, but the death-rate is 
about double that in England, as the following table shows : — 


Under 5 y cal’s 
From to 10 yeaVs 
„ 10 to 15 years 


England India 

67-58 ... 148-10 j)er 1,000. 

8-80 17-73 

4-08 ... 11-51 
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Epilepsy FOLLOWING Injury of a- nerve, and cured by excision 

OF THE INJURED PORTION. 

We leai*n from the British Med, Jour mil (May 24) that E. Gi*af, iji 
an account of tlie reserve-laziijetli at Diissf^ldort* during the war in 
1870-71, contributed to the IViener Medizin, Wa€he7irschrift (April 
10), “gives the history of a case in wliicli a gun-.sliot wound of the 
soft parts, an iiicli and a half abi>ve the right elboAv, was followed by 
auaisthesiii find paresis of the first throe fingers. The wound was 
very painful, and the patient had symptoms of traumatic deliriuiu 
(without fever) and formication in the injured limbs. The cicatrix 
remained tender. Fourteen days after the healing of the wound, tluj 
[witiont suddenly had a parox.sysm of epilepsy, and soon afterwards 
another. The attacks returucid several times daily for several days, 
and were accompanied with violent pain passing from the cicatrix 
to the ii(!ck. The medican nerve, which was involved in the 
cicatrix, was laid bai’C, and a very indurated portion, an inch and a 
half long, was excised. After this the j)ain and epilei)tic attacks 
altogether and j»ei’nianently ceased. The thumb had some j>owcu* of 
motion, and its sensibility Wius not quite lost. The index and middle 
fijigers remained without motion or sensation.'* 


Paraplegia induced by prolonged use of Chloral Hydrate. 

Mr. Henry J. Manning, Me,dieal Supenntendent, Laverstock 
House Asylum, reports in the Laucet fur May 17, the cases of two 
gentlemen, who were the subjects of monomania with occasional 
exacerbations of excitement and obstinate sleeplessness. They were 
put under the following treatment : — In the case of one, an elderly 
gentleman, 5 grain doses of chloral twice daily, with 30 grains on 
alternate nights, were prescribed. In the other case, a man in tlie 
j)rime of life, 10 grains of chlonal twice a day, and 40 grains with 10 
minims of Battley’s solution of opium every night, were i)rcscribed. 
In both cases daily walking exercise for two or three hours were 
insisted upon. After 7 or 8 week's treatment, the first patient 
became unaccountably depressed and very weak, especially in his 
lower limbs, the weiikness increiising until he was compelled to give 
up his daily walks from sheer inability to put one leg before the 
other. Ill' the case of the other patient, after 25 days’ treatment, 
there appeared the same depression, the same weakness, and, sudden- 
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ly one morning, conijilete loss of power in the lower limbs, and a 
very alarming condition of colla[>se — cold surface, fluttering pulse, 
and so on. Tliere was no loss of sensation, nor was there any hy{>erT 
avsthesia ; but there was iu the one case partial, and in the other 
absolute, Joss of muscular power in the lower limbs. The chloral 
being stop[»eil, and stryehime, the antidote i*ccommeuded by Liebreich 
being administered, muscular power was gradually Festoi*ed in both 
the 2 >atieiit 8 . 

These ciiscs prove tliat the chloml liydrate is a cumulative poison 
and should never be used continuously for a long time, without the 
most careful w’atchiiig. It might, in susceptible patients, give rise 
to apoplexy as it gave rise to paraplegia iu tlie cases under notice. 

PoisoNiN(5 BY Carbolic Acid. 

The following very interesting case of Poisoning by Carbolic Acid 
is repoi-ted in the British Medical Journal (May 24) by Dr. George 
J. Hearder, Medical Suiierintendent, Lunatic Asylum, Carmar- 
then : — 

About ten o’clock on the morning of November 27th, I was allied to 
see a man aged 30, who had swallowed airbolic acid with snicidiii intent. 
He said that he had “ swallowed poison.” About live minutes iifterwards, 
when 1 first sjiw him, he was evidently in mortal agony. His countenance 
was livid, his eyeballs protruded, and he uttered a continuous subdued 
cry, of wild and fear-inspiring tone, which w^as broken only by short 
gas])iug attempts at respiration, and iuelfectual emleavours to vomit. Thi.s 
condition wiis followed almost immediately by a state of profound insensi- 
bility. Olive oil was poured into his mouth while the stomach-pump was 
being prepared. Wann water wiis then injected into the stomach, and 
withdrawn strongly impregnated with carbolic acid. A second injection 
of olive oil wras administered, and this likewise, when extracted, brought 
with it a portion of the poison. The patient died, apparently asphyxiated^ 
about thirty minutes after taking the acid. 

From the tirst the pulse w'as very rapid, and so feeble as to be scarcely 
perce])tible : the breathing was performed oidy by short and infrequent 
gasps, and the surface of the body was of a deep livid hue ; the pupils 
were unaffected. Great dilflculty was ex[>eneuced in pfissing the gum 
elastic tube into the stomach, 't was necessary to keep the forefinger 
of the left hand at the back of the pharynx, to prevent it curling up, 
while persistent and somewhat forcible pressure was employed to overcome 
the resistance made by the firmly contracted state of the oesophageall 
muscle. 

Sectio Cadaveds Twenty-six Hours after Death , — The superficial veins, 
esitecially those of the ujqier extremities, yrere distended with blood. The 
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lips and chin sli^ditly excoriated. The dnra mater was much oongest- 
ed with dark venous hhunl. The arachnoid at the vertex was thickened 
b}' gelatinous de|)osit. The brjiin-siibstance wjis ap|iarently healthy. The 
lungs, filling well their cavities, were slightly emphyseinatoiis in front, 
mill iwsaively congest! d jiosteriorly ; there were old adhesions at both 
apices. The pericardiid sac coiihiiiied about an ounce of serum. The 
heart was healthy ; idl its cavities wei-e full of ’blood, which wsia very dark, 
perfectly fluid, and without a trace of coagula. Its inici'oscopic exaniina- 
tifui revealed nothing abuornial. The mucous iiienibraue of the larynx, 
trachea, and its subdivisions, was highly congested, granular, and softened ; 
the tubes contained small (|uantities of olive oil and csirbolic acid. The 
tongue apfieared shrunken, pale, and indurated. The papillte were mark- 
edly promineut ; the lenticular papilhe particularly so. The mucous 
membrane of the oesophagus was pecuikrly white and glistening, softened 
and peeling off as if scalded. The inner surface of the stomncli was exten- 
sively softened and eroded, its ni neons and muscular coats being reduced 
to a stfite of )>ulp. The parts Hiirroiindiiig tlie orifices liad sustaiued most 
injury, and these poHions were of a dull deep slate colour. The small 
intestine was similarly affected, in patches of about the size of a crown- 
piece, to within a few inches of the cteciim. The liver, spleen, and kidneys 
weiHi healthy. 

John Stuaht Mill’s Last Illness. 

It is clitiicult to say whether Mill "was gi*eat as a philosoplier or as 
a philanthropist, as a man of thought or as a man of feeling. His 
was what Abercrombie would call a well-regulated mind. Ho 
was indeed a true man, tnie to his convictions, and his convictions 
were arrived at by a strictly logical process, without bias or prejudice. 
His heart would never swerve from the polestar of principles which 
his judgement gave him. He was a man of the deepest sympathies, 
which W'ere not human only, but univei’sal. And indeed it was the 
strength of this sympathy wliich, liunianly s[>eakiug, u.shered him into 
another world. “ To be hear his wife’s tomb at Avignon, he purchas- 
ed a house and grounds beshle the cemetery, in a situation far from 
healthy, and rendered damp and gloomy by the dense trees which he 
refused to cut dowm lest the niglitingales might quit the spot.” 
Erysipelas, which is endemic at Avignon, seized him and earned him 
off in four days. We take from the Lanret (May 24) the following 
notes of his symptoms by Dr. Gurney of Nice who attended him in 
his last moments : — 

“ Chest-signs normal, but respimtory murmur very feeble, and some 
dulnesH over the lower portion of right hiiig. C^hest genenilly narrow and 
contracted. Tlie face, throat, neck, as regards their front aspect, 
covered with an erysipelatous eruption of a ix>se colour, intensely swollen 
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Dll tlie ri^^lit riJ«, slightly so on the left, and here ainP there covered 
with patches of vesication, whicli soon after burst and discharged freely 
a clear serous fluid. With some difficulty I obtained a view of the 
]»alate, uvula, and tqnsils, and fruind them much swollen, and with sore 
jjatches on both sicles near tlie glands. The right upper eyelid wa^ 
also denuded of the cuticle in parts, and discharging a watery fluid. 
The scalp was unaftected. I was told he had been slightly wandering, 
but on iiiy arrival I found him to be perfectly collected, but restless. 
Considering his age and feeble state of health for some time past, the 
character and very extensive spread of the erysipelatous •inflammation, and 
also that on the low-lying clay soil round Avignon erysipelas is endemic 
and very fatal, I formed the most unfavorable opinion of the case, and 
conveyed this iinpreasion, in of course a[)propriate terms, to liis daughter 
and to liimself. He received the information with calmness and resigna- 
tion. 1 gave him two grains of (piinine in solutiop every hour and a half 
with three drops of tincture of aconite, and twenty of chloric ether added 
to tlic first two or tlirec doses of quinine ; subsecpieutly he had the quinine 
alone in somewhat larger doses every hour ; strong hoef-tea at frequent 
intervals, and tea to relieve his thirst. I could not get him to take either 
wine or brandy. About 2 i», M. he rallied decidedly. The pulse was less 
frequent and firmer, and the swelling appearetl less tense on the right side, 
but still travelled slowly downwards over the left chest, till two- thirds of 
the whole was occupied by the eruption, the entire right side down to the 
ensiform cartilage being already affected. He had no pain, except in the 
throat, cs|)eciall 3 ’’ after swallowing, but felt great distress from the lioat 
ami weight of the swelling. As the powdered starch I had ap])Iied did not 
relieve this, 1 .applied a thin, light, hot and imdst poultice covered with 
oil-silk over the whole chest, which he said made him feel iiiiich more com- 
fortable. About 4 p. M. his jmlse changed for the worse again, and 
became slightly intermittent, the eruption a.ssunie(l a bluish appearance 
on the right side of the chest, and some angry spots appeared over his 
right instep. The riglit upper eyelid became rather less swollen, and ho 
told me he coulcl. again see with that eye, but the li<l exhibited decided 
sores, from which flowed a considerable watery secretion of a limpid' 
character. No purulent flui<l seemed to he secreted throughout the whole 
cjuse. The great swelling prevented my again examining the throat, but 
from the fact that he had from time to time, after exertion especially, a 
thill wateiy rale, which subsided after a few secomls, I concluded that 
some serous fluid found its way within the glottis. The respiratory 
luurmur now became less audible, the hearths action weaker, the pulse 
more intermittent, yet he himself thought he was better, .and asked to be 
reml to by his daughter. About 7 a. m. a sudden attack of difficulty of 
l>reathing came on, and he died in a few minutes of apncea, which probab- 
ly saved him some hours^ further struggle against the poisonous influence 
at work in his system, and death from astlieriiiu’' 
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It would have been impossible at this distance of time to find 
out the names of the “ four •intelligent and respectable pupils^^ 
of Mr. Bramley, the few courajureous pupils^^ of Dr. II. H. 
(loodeve, liad it not been Ibr the fact that two of these four are still 
mlorning the profession to which they were initiated upwards of 
a third of a century a<^o. These are no other than Babu Uma 
Charan Sett, who has just retired from an honorable service of 
thirty-four years^ and Babu Dwarka Nath Gupta, who has been 
])ractising“ as a private practitioner, ever since he graduated. 
Even their ^ memory has failed to jyive us the name of one of 
their comrades. Tliey, leuvever, all agree in stating that Babu 
liaj Kisto was the individual who was the first to plunge 
the scalpel into the dead human body, and to whom therefore 
the meed of being the pioneer ol* dissection in Bengal is duei 
Pandit Madusudan, having been an assistant tutor, was, as a 
matter of course, present on the occasion, but he did not actually 
take any part in the dissection. We have dwelt upon this topic, 
not certainly from any motive to rob the late venerable Pandit 
of an iota of his fame, but simply from an anxiety to recover the 
truth in respect of such an important event. It would have 
been a serious dereliction of our duty as journalists, it would have 
been winking at the falsification of history, though it was 
unwittingly done, if we had suppressed the facts as they came 
up in tlie course of our researches, merely out of respect to the 
inetnorv o the parties concerned, parties who arq^ unfortunately 
no longer in the land of the living. To a careless reader, to one 
who is loth to disturb things done, because they have been done, 
to one who is too idle to sail back to the past to see if the tradi- 
tions that have come down had a real origin, — to such the attempt 
we have made of giving the facts regarding the first dissection of 
the human body, might np])car nothing but ungenerous, and it 
was not without mustering some counige that we did make the 
attempt. But we have thereby neither compromised the late 
warm-hearted philanthropist, Mr. Bothune, nor dethroned the 
late Pandit Madusudan from the pc>destal of his fame. Mr. 
Bethune having acted in good faith, his philanthropy remains 

c 



212 


77//? Calcuila Medical College. [Vol. vij No, 6. 


iintiiruislifd, il iiulocHl, it does not shine all the bri^^hter for that. 
As for the Pandit^ he, wo have pleasure in adding, deserves 
inueh hi^'her praise, and has a hi^lier claim on our gratitude, 
than that of being the pioneer of mere dissection in this country. 
He was well acHpiainted with our ancient medical writings, and 
it was partly his assurance to Drs. IJramley and Goode ve of 
dissection of the human body not being repugnant to our sastras 
which put an end to their hesitation as to the advisability of 
introducing it at so early a stage of the institution. As the 
link between the past and the present of Medical Science in 
this country, the Pandit stands alone and deserves to be for ever 
remembered. 

There is another point 1o be settled in reference to the first 
dissection in the Calcutta Medical College, and that is the date 
at which it was accomplished. In turning over available records 
bearing upon, or having any allusion to the point, we notice a 
good deal of discrepancy about it. According to Mr. Bethune, 
‘^the 10th day of January, 1830, was the great day.^^ Mr. 
Bethunc gives no authority, neither have we been able to stumble 
upon any, for the date assigned by him. Dr. Harrison simply 
Ibllows Mr. Bethunc, and is, in turn, followed by Dr. Mc- 
Leod. It is not possible to make out the precise date from Dr. 
H. H. Ooodeve^s Introductory lecture of 1848. The narration 
of the early events is too loose to furnish anything precise in 
reference to the date in question. For instance, he says with 
reference to the first formation of the College, an admirable 
class of intelligent and well educated students was S(X)n formed, 
and our labors began on the 20th February 1835.” Again 
with reference to the -first regular course of anatomy and the 
removal of the College he says, it was not however until the 
Institution was removed to its present site (an event which 
occurred about six months after our first appointment) that a 
regular course of anatomical lectures was delivered, and an 
oj)portunity was aflbrded me to place an entire subject on the 
lecture table before the assembled class.” Now the preliminary 
examination for the selection of students on the foundation was 
held at the house of Mr. J.’ C. C. Sutherland, Secretary to the 
Committee of Public Instruction, on the 1st May, and therefore 
no tutorial labors could commence on the 20th February. As 
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we shall see, the College was o])ened on the 1st June. We are 
iiieliaed to think that what Dr. OooJeve hero means hy the 

date of our apjiointnieiit^^ is probably the date of the Hrst 
opening of the College. The date of " oui’^"' appointment was 
certainly not one date. MV. Bramley was appointed on the 
2Sth January, and Dr. Goo<leve on the llth February. The 
20th February might be the date of arrival of Dr. Goodevc at 
Calcutta, for at the time of his appointment he was at 
Midnapore'. 

The only oflieial allusion to early dissection is in the Report of 
the College Ibr 1838-30. Therein occurs the following state- 
ment: — “In 1835, Dr. (ySh.Miighncssy was appointed Professor 
of ChemisUy. In May of that year, the establishment was 
located in the })resent ])uildings, aud in JJecemtjer of the Haute 
gear, under the pernoual direction of JJi\ Goodece, J)isHecfiouH 
trere regularlg and sgefeuiaiicattg introduced/^ Now there is 
one statement in tliis passage which we can prove by abundant 
testimony to be absolutely erroiioous. Tbe establishimMit was 
^fot located in the present buildings in May 1835. The College, 
in fact, was formally opened on June 1st 1835 in an old 
building in rear of the Hindu College. It was there and at 
that date that the inaugural lecture was delivered by Mr. Bramley. 
And the C<jllege remained in that building for some months, 
how many, we have not been able to ejracttg ascertain from any 
record, but we are assured by some of the foundation students 
whom we could meet, that the time could not have been less 
than six months. We find allusion to this in the inaugural 
lecture of Mr. Bramley : — 

At present he begged his pupils to uiulersiaTul, that the general aiul 
enlarged course of profesisioiial instructions, which it was intended to iulopt, 
in this seminary, could not bo regularly commenced <m till numerous ar- 
rangements, with reganl to the erection of suitable l)iiildings and the ne- 
cessary appliances for teaching shall have been corniileted. These, how- 
ever, he was happy to inform them, were in progress, and he trusted, in the 
course of a few mouths, they would find themselves fairly and comfortably 
est^iblishcd in an institution, which would do no discredit to the age in 
which they lived or the munifieent government w'hich Imd endowed it, he 
would then have the pleasure of seeing around him, a niiich larger num- 
ber of pu2»ils than was there jissembled in this infant stage of the C«>llege. 

Allusion to this first location of the College was made in a 
letter of “An Impartial Observer*' to llie Editor of the fndia 
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Journal of Medical Science, dated thcOtli July 1835 and publish- 
ed in the August No. of the JournaL In this letter, the 
correspondent says — As to the necessity of more professors, I of 
course agree with you ; and I believe that perhaps more pro- 
fessors will bo appointed so soon as t‘he College is removed to its 
destined placo.^^ The error in the official statement^ regarding 
the date of removal of the College, throws doubt upon the 
accuracy of the statement regarding the date of the commence- 
ment of dissection. But though the actual chronology of tlio 
two events are found to be erroneous, there is one fact which 
stands out from the official, and from Dr. Goodeve^s, account in 
question, and that is the chronological order of the events. In 
other words, it is certain that dissections were not commenced 
till after removal of the College to its present buildings. 

There can be no doubt, however, that the second session of the 
College was opened by the Principal in the building where it was 
destined to be located. For, the Friend of India of the 21'th 
March 183(3, in noticing this opening of the College on the 17th 
March, has the following ; — 

“ At the close of this eloquent address (of Principal Bramley), which was 
received with loud jilaudits, Lord Auckland walked round the table and 
cordially shook the Priiici})al by the hand ; and intimated the deep interest 
which he felt in the welfare of this noble Institution. Hi a Lordship then 
proceeded to inspect the building^ the libruri/, the anatoniinU figureij the 
chemical laboratory, (Uc., and expressed himself highly pleased with them.'* 

The building” hero alluded to is evidently the new building of 
the College, and the library” and the chemical laboratory” could 
only be in this building. Ilis Lordship would not certainly think 
it worth his while to inspect the old wretched building in rear of 
the Hindu College, where the Institution was originally located. 
Again, the Editor of the India Journal of Medical Science, 
in noticing the same o[)ening lecture thus notices the theatre in 
which the lecture was delivered : — The lecture room is nearly an 
amphitheatre, and well-proportioned ; the adjoining rooms, &c., 
are also admirably arranged and creditable to the judgment of 
Mr. Bramley and bis colleagues.” The amphitheatre” must 
have been in the new building. Such an amphitheatre certainly 
(lid not exisl. in the old house where thotJollege was temporarily 
located. From both these extracts there can he no doubt that 
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tlic second inaugfural lecture of Mr. Braniley was delivered, and 
therefore the second session of the College was opened, at its own 
local habitation. The date of this opening was the 17th March 
1 S36. How long precisely the College was removed here previous to 
this date, we have not been at>le to assertain from any recorded 
testimony ; but we have been told by some of the foundation stu- 
dents still living that it could not have been longer than a month. 

Under no circumstances, then, could dissections have been begun 
so early as December 1835, as stated in the Report of the (^)llege 
for 1838-39, nor even in January 1836 as stated and fixed by 
Mr. Bethune. We again turn to Mr. Bramh^y^s First Report 
for accuracy in the matter. We give the following extracts 
bearing upon the point : — 

“ The College having closed during the holidays, re-opeiicd on the ir)tJi 
October LSIjy, when a moi’e extended course of lectures on Anatomy was 
commenced which continued till the 31st Marcli 1836. * * * Bones, plates, 
and models, again formed the chief material for illustrating this course, 
but occasionally portions of animals lately dead, and in a few instanced 
parts of the fresh viscera of the human subject were introduced for de- 
monstration.” 

“ The summer session from April to September having been occupied by 
lectures on chemistry and the pnictice of physic, the second regular ana- 
tomical course did not commence till October 1836. * * * Up to this 
period actual dissection, which was destined to be the chief feature of tliis 
course, had not been piactiscd by the class, /f it had been desirable, no 
conveniences werfi in mullness for the purpose during the preoioti^ cold 
season, which is the only time such ojierations can be ])ractised in this 
country. But under any circumstance.s, it Avouhl not have been advisable 
to put the dissecting knife into the hands of the students until they had 
ac({uired some familiarity with the nature and situation of the parts they 
were about to examine, nor until tlicir moral training had been so ripened 
as to admit of the final, yet all important, experiment being essayed, with- 
out risking the interests of the Institution.” 

******* And I have the gratification to say that on the 28th October, 
all doubt was removed. On that day,” &c. 

This testimony is decided and direct, and if corroboration 
were necessary, we have it in contemporaneous testimon 3 ^ The 
Fnend of India of the 20th October 1S36 in noticing the 
Calcutta Medical College has the following: — ^*The Winter 
Session of the Medical College commenced even before these 
ceremonies (of distribution of prizes op the 13th instant by 
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Lord Auckland) of that which preceded it were concluded ; 
and, althoii;:»;h much has been already accomplished, not only in 
chemistry l)iit in anatomy and its kindred subjects, yet it is 
now that tlu; serious, professional business of the College is to be 
only grappled with. Dr. O^shaughnessy’s next course is to be 
one of Mttferia Medica and Pharmacy/ ; and the concomitant 
cH)ursos of Anatomt/y Plu/HioJogj and Stirgcn/ by Dr. Brainley and 
Dr. (roodeye, are In be avcnmpaiLicd wilU the actual use of the knife 
hy the pupils themselcesP 

(To be Continued,) 

CLINICAL RECORD. 

A Case, of Utjsicrm. Recover y. 

Undeu cAiiE OF Dr. M. L. Sjucau. 

Babii R. D. M. placed his wife (then aged 31 and motlier of seven 
children, the age of the eldest 18^, of the youngest 3^) under ray 
ti-eatiiient in May 1870. Her sym[)touis were : Hysteric fits every 
day in the afternoon or towards evening. The fits were cliaiactorised 
by loss of consciousness, violent convulsions, and involuntary loud 
cries alternating with loud laughter. The duration of the fits varied, 
being sometimes as short as live minutes, sometimes as long as half 
an hour ; generally they used to hist from twenty to thirty ininut(5s. 
Just before the fits she would cora])hiin of her jaws being coraj)ress(;d 
with great force, which caused inability to open her mouth ; this lock- 
jaw continued throughout the fit, excej^t when involuntarily oi)eiiod 
by cries and laughter. Slic also felt as if something were moving 
below her throat, and as if a millstone were pressing against her chest. 
She also fancied that she saw figui-es of demons with micnerous heads 
and large teeth, who seemed to converse with her. When not in 
the fits, the following symptoms were continually present .* — giddiruiss ; 
rumbling in the bowels ; incarceration of llaiulence, escaping neither 
upwards nor dowi^wards, and causing her much uneasiness ; shudder- 
ing and shivering at times of bathing, though slie could endure every 
possible amount of cold ; in fact she was obliged t<^ kei^p constantly 
a towel di[)ped in iced water over the head to allay the burning there ; 
dulness and pervemion of the senses generally, she woidil see figures, 
hear sounds, smell odors, alternately agreeable and disagreeable, 
without any objective riiality ; gloomy countenance ; ey(*s swollen and 
fixed to the ground, as ifi wrnpt in contemplation ; forgetfulness ; and 
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feaifiilnoss, fearing ghosts and donions, wLioli she would request 

]jer ivlatives to have exoi’cised. Her bowels woi-e very costive, hc?r 
stools being always scanty. The menses were very scanty. 

The disease in this form had firat declai-ed ifcscdf in Dec. 18G9. 
Previous to this she had beeif suffering fro >11 dys[)e|)sia for sixt^^eii 
yeai-s. This arose immediately after tlie death of her second child. 
The chief symptoms of this dyspepsia were — acidity, burning of the 
crown of tlie head, of the eyes, chest, hands and ftict, with tightness of 
the chest. She could not derive relief from these troublesome and 
painful symptoms, excepting from vomiting of a large quantity of acid 
stuff fi'oin the stomach. F\u* a year previous to her present complaints, 
the dys})eiitic symptoms had becon e very severe. Every morning she 
had very copious vomiting, after which shc^ us(ul to be(;om(» so weak 
and languid as to feel h(‘r own body was not her own. The menstrual 
function liad been irregular since 18(54, i)revioiis to which for four 
years it was suppressed. A few days previous to the bursting out of 
the. hysteria the daily vomiting stop[)ed of its(df and could not he 
induced cv(*n by voluntary efforts. ^Tbis circmnstance, with the 
privation slie had to umhn-go on the occasion of her son’s wedding, was 
proliably the immexliate. tixeiiing cause of the comj>laiut for wliicli she 
came undei* my trcatmeait. 

The dis(;as(^-at first was mild in character, the fits being much less 
severe and lew and far between. Tliero were acidity, burning of the 
wdiole body, (ispocially of tlie crown of the bead, loss of apjietite, 
costiveiiess, with scanty stools, sliiviaing at times j)f bathing, nielan- 
clndia and forgetfulness. She Avas placed under Kaviraj treatment, 
under Avliicli she was kept for three months. Inunction of various 
oils, and numbei’less internal I'omcdics were prescribed, but Avithout 
the slightest imjirovcineiit. 81ie w^•ls therefore placed under what is 
called English treatment (allopathic) and in tluj course of a month 
her disease became so nincli aggi\'ivatc<l, that even the doctor pro- 
nounced the case to be incurable, and could think of no better 
ti*(;a.tmeiit than the application of tlie seton to the na[ic of the neck, 
and removal to a better cliinat(i. This alarmed tlic husband and 
compelled him to think of lioimcopatby. 

The folloAving is a sumin.arised account < f the treatment T pursued : — 

I began her treatment on tlio 7tli May 1870. Cavu Avo. 30. This had at 
once the remarkable effect of quieting and soothing her considerably, and 
though the fits were not altogether cheeked, their intensity and duration were 
inuch lessened. On stopping it on the 9th she became slightly worse again. Oave 
it again on the 10th with the same effect as before. 
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13th May. Fils, tliouj^h loss in intensity and duration, still were occurring every 
day. Gave Puls, 6. Thia was continued till the 2nd Juno, with occasional 
intermissions. The fits had now become loss frequent, coming on at intervals of 
C, (1, or even 8 days. 

3rd to Wi Jam. Nhx v, 30 for costivencss and acidity, which were relieved. 

Sth to 24tA. No medicine. * 

25th. Had boon complaining since the 21st of heaviness in the stomach, heat in 
the head and acrid sensation in the throat. Puls. 30, which was continued till 
the 20^/4 July. 

2lst July. Great disposition to weep. Loathing of life. Thoughts of com* 
mitting suicide. Am. c. 6. 

24tA. Hotter. Cont. Am. c. 

2Hth. Shivering again at time of bathing and also towards evening, since tho 
25th. Fits had not disappeared yet ; they cainc on, though at long intervals. 
Alternate weepings and laughter. Thoughts of committing suicide stronger. 
Aur. 6. 

31st. Bettor. Cont. Aur. 

^id Aug. Course had commeneod since yesterday. No med. 

Wth. Somewhat bad again, with thoughts of suicide. Aur. 6. 

No better, Aur. 30. 

2()f/* to 31st. Again talking of demons and evil spirits and'also much of other 
meaningless things. No fits fur a long time, but flushes of heat towards after- 
noon in place of the fits. Puls. 30, which wjis continued till the 31st with the 
most beneficial results. 

l.s*f to 2.3rd. No medicine. 

24tA. One dose of Puls. 30 for the return of some of her complaints, such n.s, 
heat in tho he.ad, heaviness in the chest, loss of :ippetito, internal shivering, 
sensation as if some thing warm were rising from the .stomach to the head. She 
Wfifl all right till the 30th Oct. when she complained of extreme debility ; pain in 
the head, waist and joints ; great burning of the skin throughout. Ars. 30. 

6th Nov. The menses, which should have appeared two or three days ago, 
had not yet appeared, on account of w'hich she was uneasy again, the burning 
sensation in the stomach, nausc«a, fear of demons at night, &c., having returned. 
Puls. 30, one dose. 

All right till the I4th Jan. 1871, when she was slightly bad agi^iin. One dose of 
Puls. 30 and she was relieved. 

On the 16th Feb. I had to give her a doso of Pwte. 30 for similar complaints 
with tho same result. 

lOt/t Sep. 1871. All right till two or three days ago, since which she was com- 
plaining of temporal headache, a scmsiition of a lump in the throat, causing 
nausea and a desire to vomit, burning of the skin, flat taste in the mouth, 
achings and tinglings in the tips of the fingers, aversion to work, palpitationsy 
fearfulness, evil spirits speaking to her. Cupr. 6. 

All right till the 12th Nov. when she got fever which was very foolishly 
attempted to be curefl allopathically. Enemas of castor oil, belladonna plasters 

the temples, Ac., wore had recourse to with the only effect of aggravating 
4>he , disease. Under our treatment the fever rapidly yielded to Ars. and Puh^ 
atid'She has been all right since. 
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CHARAKA SANHITA. 

CHAPTER 6. (CoHcUided,) 

29. In varslid whenever the day is windy and rainy and 
particularly when culd^ food with excess of acid^ salt^ and oil^ 
should be taken to check excess of wind. 

89. To preserve the digestive fire, peojde should use old 
barley, wheat, and haimantic (cold season) rice, and i;neat of wild 
animals, and s})iced soup (vegetable). 

81. And should drink in small quantities m^dhvika spirit 
(the spirit distilled from the blossoms of the bassia latifolia) 
sweetened . with honey. And should drink rain water, or water 
from wells and tanks, cooled after having been previously boiled. 
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Til varsli^ people should have Iheir bodies well-rubbed, 
aud espeeially rubbed upwards; should bathe ; should use per- 
lunies and wear «*arlands of llowcis ; should® use liglit but 
C'leau oluthinjTf; and should live in places IVoe irom dam]). 

33. In sarat the Wlc, which has been accumulating in 
vaish'i from alternate coolin*^ of the body (by wind, rain, &e) 
and lieatin^^ of the same from sudden cxj)osure to the rays of the 
sun, become excessive. 

3 k In that season (s\aral), bile-destroyin,ir fooeb i. e. food and 
drink which are sweet, light, cold, and biller, should be taken 
in moderate quantities, and in good appetite. 

35, In this season the following are declared as edible, Idva 
(Yerdix ehinensis, a sort of (piail) kapinjala, ena, urabhra (sheep), 
sarabha, hare, haimantic rice, barley, wheat. 

. 36. In this seasoft bitter ghee, should be used, purgatives 
atid bleeding should be had recourse to, but the suit should be 
avoided. 
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87. And also fats and oils, the flesh of aciuatio and amphi- 
bious animals, alkalis, curd, sleep in the day time, and the east 
wind should be avoided. 

3S & 89. The water of sarat beiiifr warmed by the sun in 
ill the day time, cooled at ni^ht by the moon, matured (settled) 
by tithe, depurated of all poisonous (jualities by Agstya (the star 
Canopus), is free from all injurious cpialities, famed as hansodaka, 
pure, tit for sacred purposes, and uheii used for bathing* and 
drinking is conducive to health like amrita itself. 

40. In sarat the use of garlands of IIowi.ts, of clean dross, and 
exposure at night fall to the rays of the moon arc conducive to 
liealth. 

41. Thus have been described all hvgeinic measures, dietetic 
and other, which arc riit{sdlm//a (wholesome according to the 
seasons.) Those which are wholesome from habit are called 
okaMtuya. 
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42. Whatever liyf^ciuic measures counteract the morhilic 
Influences peculiar to localities and particuliar diseases are re- 
cognized by the mtmajm (hygeist) as sdimya (wholesome). 


•{•], We have in this chapter treated of whatever is to be 
adopted and whatever is to be avoided according to the seasons 
and other circumstances. 
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HOW TO TREAT PREVAILIN<} DISEASES. 

A llisturical Review. By C. Hejuno, M. D. 

( Concluded from page r 392 , VoL V. ) 

1841, RADEMACHER. 

In the same year, nf which we gave a sample of allopathic nonseiise in a 
forinor number of this Journal, there appeared a very voluniiiioua and 
very odd book, which was much talked of at that fruitless period, which 
doubted every thing. It came out under the title : 

Justification of the Therapia of Experience of the old alchemists, so fre- 
fjucntly misunderstood by the Scientific World, and a time .^port of a 
Practice of twenty- five yeai-s, which ])roved the Oorrectness of that 
Jloctrine at the Sick-bed.” By Johann Gottfried Jtadeinacher. (Rechtfer- 
tigung der voii den Gelelirteu misskaiinten verstandersrechten Erfahriiiig- 
sheillehre der alten scheidekunstigen Goheimiii'zte, iind troue Mittheilung 
des Ergebnisses einer if) jiilirigen, Erjnobung iliesoj- Lehre am Krankeu- 
bette, von Johann Gottfried Rademacher.) It was a volume of 1,500 pages 
and passed through four editions in ten years. 

Tlie antlior was an old, exjierienced, well-read, scientific, benevolent and 
truthful physician. 

Six years after the fippearancc of the Organon, which at any rate he had 
perused, although he never mentions it, accidentally the Strasbiirg folio 
edition of the writings of Parficelsus fell into his hands. Whereas the 
Orgamn by the so-calhid small doses, which he mentions in a foot-note of 
his book, 1., p. 103, failed to urge him on to experiments, the teachings of 
Paracelsus, misjudged as they were for centuries, carried him onward to 
further ti ials, and he work(3(l himself into a most curious fiction, such a one 
as has not its eipial in the whole history of medicine. 

This Strasburg folio edition of the wm*ks of Paracelsus appeared in 1G16, 
therefore 75 years after the death of Hohenheiiii. According to the criti- 
cal ex<aniination of Prof. Marx of Goettingen, a scholar, whose history of 
Toxicology will be his greatest inonunient, hardly one-seventh of these 
Avritings are genuine, two-sevenths disfigured by additions, and four- 
sevenths entirely spurious. We may add that the most impoi'taiit 
works of llohcnheim, the surgical ones, particularly such as were alrctady 
])rinted during his life and under his own supervision, were only known to 
Rademacher through the Latin trfinslation, according to Marx a much 
mutilated edition ; no German could receive a just impression of the clear, 
open, scientific and carefully observing method in which Ilolienheim ex- 
celled ; a man who gave siu'gery its patent of nobility, iis indispensable to 
the true physician ; a man who was the first to urge tlie study of midwi- 
fery and its application in cases of need ; a man who. was the first physi- 
chui that embraced the medical science in its totality ; a man who had the 
courage to preach independence from the statutes of the old scribes of 
foreign countries ; a man who was the first to insist on observations and 
experiments, and to hold firmly what was found good ; a man who taught 
medical science in the vernacular of his own country. 

Ikulemacher, who considered the spurious writings of Paracelsus also 
genuine, was astounded by the emitiencc of the man and of his doctrines ; 
all the prejudices against Paracelsus, which he harbored through the ruling 
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opinion of tlie majority, vaninbed ; but, tryiti" to harmonize tlie fals (5 
doctrines of tlic surreptitious writings witli the genuine, he fell into errors 
of great imj)ortiince. 

lie imagined that there wjis a society of secret ])liysicians at that time, 
and that Uoheiiheim wiia one of them, lie then thought to discover the 
secret remedies of tlieso societies, and being sure of his discovery, the 
fanUistic book followtid. Tliough {1161*0 ntight have been secret physicians, 
they never formed a society, and Hohenheim never belonged to them, for 
his whole manner was op])o8ed to it. 

Hohenheim continually looked on the common people with intense 
sorrow. .He wished to suppress all impositions, by which the people sutfer- 
ed so much ; and to show the way ny which medical science might fulfil 
the promises whicli it lield out to the world. 

In his first work, ])rinted during his life, “ Of the French Disease 

ami tlic lm]j(»Kturos of Doctoi-s,’’ he discarded the alchemists, the chemic:il 
school, as one-sided, and in so far as that class wished to keep secrets, ho 
forsook them entirely. But their whole secreciy consisted only in their 
attempts at making gold, and it luis never been shown that one of them 
kept anything secret in relation to curative measures. Necessity forced 
llHijii to keep sc(Tet philosopbere’s stone, Jis they for over failed to give 
it existence. 

At every period queer ])orsons will exist, who consider their own miser- 
able entity of more value than the welfare of the world. But just this 
universal welfare was it, which filled the whole soul of HolHiuhcim. If 
Badeniacher considers Jlcdieiiheim capable of keeping such secrets, ho 
entirely mistakes at the very beginning his whole character. Excusing 
jloheiihoim by tlie peruxl, which also af>proved of a great many other 
disgraceful things, lie failed to sec how far su]>erior Hohenheim was to his 
period. 

The only quotetioii which Rademacher adduces to show that Huhenhrdin 
considered secrecy necessary, demands a ilillerent exjilanation if taken 
ith toto. When Holienlicim uses the words secrets, mystei ies, arcjuia, etc., 
he finds them at tliiit period jis tlie usual expressions for all tlie new 
observations and experiments. With ns the meaning of these words is 
entirely iliflVreiit from what it then was. 

After Hohehneini had already at an earlier ilate proiiosod the axiom 
which Halinemaim discovered again in the same manner, by close observa- 
tion : that no ]ilague is alike (1., 152, Strasburg, Kilfi), he says in his 
little hook on pestilence, written for the city of Stei’zingim : “ RJessi'd is 
the ]iledge which absol ves its master, kept no arcana secret, and considers 
that to-day may take care of its duties, ami to inormw will find enough 
to do to redeem its pledges (1., 35fi, Strasburg, IGKi). 

Thus we clearly prove the error of lljwiemaclier. It seems queer, that 
after such a whole crew of calumniators as Hohenheim had, who were 
not ashamed to bocast of their malignity and spiteful injustice, there could 
be found one genial mind ilaring to defeml llolienlieim ; and he did it in 
a clear and telling manner. Only' imagining to have discovereil all secrets, 
he considers Hohenheim guilty of keeping secrets, and mistakes, therefore, 
in an essenthd manner, not only tlie charactiu*, of the man, but also his 
doctrines, especially his views about jistralic diseases (genius ojiidemicus). 
Ho does not know even the decisive quotation just mentioned. But he 
thoroughly knows his Sydenham, and judges him according to his merits ; 
he acci'pts also from him the truth as the leading ground idea ; even 
Hahuemanii^s views are touched, as far as it suits him, perhaps luicoqsci- 
oiisly, as he iiev er meutiniis the Orga'^wn, 

Thus Rademacher built witlwgreat labor a doctrine, whicli in monstro- 
sity has not iU equal, Iiaving no siuiilaidty whatever either to Hoheiihoim, 



June 1873.] How fo imd Vrevail'iny iJheuses. 225 

or still less to TTaliiienianii. l>ut i)i spite* t)f all liis )»re]»osteroiisness Radt*- 
niachc)' became one of tlie most important instnimcnts in the fiirtli«*r de- 
velopment of medical science, on iuusouiit of his purity and sincerity ; in 
the latter he is similar to iloheuheim and TTahneinann. 

lie did a great deal directly {is well its indirectly. Nearly simultane- 
ously with Marx, he labored in hjs way, so that many ])ljysiciaijs became 
ashamed of th4 foolish and maligaiit injustice with which Iluhenheim had 
been assailed. 

IJy his doctrim*, which ctuitrovertcd the old and new nonsense of ft»rmer 
schools, he has d(»ne more, though ui an indirect manner, for the further- 
ance of the ilahni'inannian school than any other before him. He shook 
the old tree, so that the best fi’uits separated from it, but what was of 
real value fell in our lap. 

The kernel of Uad(‘machcr’s doclrine is : 

1. Thei’e are those primeval affections, diseases of the whole body in 
its totality (irr-Alloctionen, Gesamtkrankheiten) ; all the rest are organic 
alFections. 

2. For tho first class there are thre(* univ(*rsal remedies : Ferrum, Ca- 
pr?o;i, and Xatrum ulirienm (the cubic S{ill]>etre). 

3. All other remedies are organ remedies for all other afiections. 

4. Only experiments on sick persons can tciich us on which organ a 
remedy jiossesses a curative influence. 

5. When e|)idemics are about, we look for remedicss, first among the 
universal remedies and then among the orgail remedies ; we experiment 
with all of them Ju their turn, and the right one will then cure cv(Ty ease, 

G. In 1 ‘clatiofi to the dos(i, everything remains hi qiio^ the more 

tli(5 better, but with the precaution, valuable also in fattening animals, 
never it» give more than they can well bear. 

We must inak(i a note to the cubic sfiltpctre, the Xatrmn vitrivum. 
Rademachor fouml, by m(*re accident, that it is an exceedingly valuable 
remedy ; he gave it in the ])lace of tlie usual salt])etr(», Kali intriam^ to 
a weakly jiatieiit, ** because all Natrum salts act more mildly.” This in- 
duc('d him to coiisi<ler it as one of the universal remedies of the secret 
physicians, the remedy for the primordial affectioiia of the orgaiiismus. 
This, at any rate, is not a fair coiielusioii. lie quotes Pavacolsus and en- 
tirely forgets that he accused him of keeping things secret, quot(*s him 
who tc'lls how it must be prej>arod, jis he considered it a chief remedy in 
diarrliteji. But the cjuestioii is found among the Archidoxue, a suiTeptitious 
])atchw<u-k of a later ])ei iod. 

Johann Bohan^ l()4G-I7()tS, is the first one who mentions the cubic tualt- 
petn*, a hundred years after Paracelsus. The Eiiglislimau, B. also 

s]>eaks later (JG27-1G91) of its preparation. 1723, leads the atten- 

tion of jdiysieians to it. The chemists now learned by its disc<.>very to 
ilistinguish between soda and potassa. Vide Kopp’s (/esc/nvhtc dor Chemiej 
4, 40. 

The following is a short review of ftadcmaclicr’s doctiiue on intermit- 
tent fevers and how to euro them. Notes are given in parentheses : 

Vol. I., p. 196. Tlie only substance (in all the three kingdoms of crea- 

fioii, whereof we know about ) which I consider to bo a skin remedy, 
is the Peruvian bark, because its curative ]) 0 wcr in intermittent fever c.'in- 
iiot be disputed any longer. (This curative power h.*is been disputed over 
and over, except in some wises of nnalarious fever, because it killed more 
I>ersons than it ever cured. And as Sulphate of Cliininum, one of the 
strongest mineral acids, deserves also some consideration.) Intermittent 
fever, I consider a primordial disease of tlyij skin (especially of the finger 
nails, as they turn blin;). 
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Biidemaclier rcfisoiis thus ; The inemiitteiit fever does not yield to jiuy 
of liis three universal remedies, and cjuniot, therefore, be a primordial 
attection of the whole organism. (The quack says the same ; if his reme- 
dies against scrofula fail to cure the jratieut, he says he has no scrofula ) 
intermittent fever mixes itself easily with the morbus stationarius. 

p, 707. If the latter falls under the curative power of Iron, Copper, or 
Natrum nitricum, then the hiterinitteiits Vill be at first treated in vain 
wdth the Peruvian bark ; the right universal remedy must be given ; it 
altu) will not eradicate the intermittent fever, but now the bark will be 
successfully given for the relapses. 

p. 708. That the bark suppresses an intennittent is nowadays an 
acknowlctlged truth. (Suppi ession is not a cure.) 

p. 809. The iutei rnissions are only of secoinlary importance (exactly what 
Jlahuemarm also teaclu's ;md his discijdes also observed). 

p, 812. Where in the whole human body is there an organ which could 
be compared with the skin in its irritibility i I do not know of any other. 
(No pathologist has yet found it worth while to notice this idea, it lies like 
a dead lish on the beach.) 

p. 817. I observe tlnit 1 do best by forgetting the intermittens, and try- 
ing to re.store health in the primordially diseased organ. (He ought to 
have forgotten in ;ili cases the name of the disease, and direct his w'hole 
attention to the symptoms ; the primordially iliseasiid fU’gaii would then 
have been more frecpiently cured, without going in search of it among the 
liost of known and unknown remedies.) 

11. p. 209. What injury could we do with an ounce of Ferrum aceti- 
cum 1 Iron is no hostile remedy ! (hut all iuhahitanls of palaces where 
they are obliged to drink ferruginous water are sick). 

p, 345. The poisonous qualities of (Jopper belong only to old fables. 
(Because those secret and universal remedies, a])i)arently discovered by 
him, do not act so s(^vel•ely or so de.structively on man as quicksilver r>r 
lead, he cousiders them not hostile ! L c. harmless and frequently bene- 
ficial.) 

Jhideniacher finally broaches the idea of HalmcTUiann without giving 
him credit. 

p. “ 111 order to find out if the internal use of Copper would pro- 

duce sickness in a licjdthy pei*son or not, 1 (Ihideiiiacher) considered it l)eHt 
juid most convincing to experiment on my own person.’’ He swallowed 
Bhu;k Oxide of (.^opper (which could only act as an indifferent foreign 
body), not pure, but mixed with the extract of the mistletoe, every morn- 
ing 15 grains for eight days ; then for three weeks daily four grains ; after 
a while, for eight months daily 4 grains ; and did not observe anything but 
painless diarrluea, which did not last long (if he had chemically examined 
the stt)ols, he would have again found all the(k)pper he swallo^^ed), also un- 
common hunger diiniig the forenoon. (And such a swallowing he calls an 
experiment ! and concludes that what did not disturb //«a, would never 
molest anybody else ! Every tyro knows that all remedies act differently 
r>n different persons or provers, and in some persons many remedies never 
produce any symptoms). 

There is only so much truth in it, that both these metals are not so apt 
to b)rm combinations with organic parts as many other metals. From an 
ulcerated bone, which had been treated twenty yeai-s before with an oint- 
ment containing copper, that metal was discharge*! uiid^ homreopathic 
treatment. It is well known that if vegetable acids are taken after Ferrum 
or (hipnim, severe symptoms follow. It is strictly forbidden at Pyrmont 
to use ben*ies or fruits during the cure. Decided intoxiciition have been 
observed in patients treated axicordiug to the do(;trine of lta<lemacher, 
when they partook of the decoction of dried prunes after taking the copper. 
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(Hiifiselt.) In every case where the metals do not comhine w'ith an acid, 
they pass tluongli and can be found in tlie fa?ces, iron as well as copper. 
All toxicoh»''istM, even our recent and most careful writers, acknowleilgo 
a ]M)ist)iihig by iron and a poisoning l\v cojiper. 

We close our j«)nrn(jv through this large labyrinth, which contains many 
valuable records of recoveries ; but its doctrines cjuinot be compared witli 
those of Hahueinaini. lloniceopatliiciaiis a. .> are a])t to make mistakes 
in the iihoice of the remedy, Initthe more strietlv they examine every ease, 
closely adhering to the precepts of Hahnemann, ilie nu>ie cases arc imt 
together by sumniiiig iij) the symptoms, the more certainty thev gain, and 
the more t*rc(|ueiLtly (Mires will b-Jlow. We eaii seek, and will have the 
]nonjise to find. With Kadeniacher, it is simple guesswork ; he gropes fur 
the universal rcinedx for the Jiiorhiis statioiuu'ins ; he gropes f<»r the organ- 
remedy in every ejiidcnnio, and good luck .iloue may jairiniL him to hit the 
mark. 

'The renmrk of IbuhMiiaclmr : (me could become^ a master in siicli guess- 
work by throw'ing overho:ird all thc( 0 ‘ies and mvsticisins I is against all 
common s('ns(\ It ncccs'-arily will always be a game of (diance. Jt.uhi- 
inachci’s unjust fuejudicu leads him to tlie foolish remark, that “ jiroviiigs 
on the healthy lead t(j nothing, bceaii'.e we can only pen^nve in the patiioit 
what external cause's pnuluced the diswise.’’ Now, this is the very thing 
by whicli the ])idviugs become so iiistriictive, t(*-achiug us the strictly cu- 
rative indications or every remedy, without relying on cliance, and without 
trying criminal expcaiiiicuts on the }ia(ient. 

We linally add the following conclu.don.s, which can be pidven : 

1. Tlnn o are no univcrs;il rfinedie.s, and it is ini]K)Ssible that there should 
be any. 

2. Tlienj are no ori.'-an-reincdie.s, and it is im])(>Hil>le that there sjiould 
be any. All ieni<‘(!ies, ^o ia,r |>roved, .-.Ihjw that Hair sphere (»f aelion has 
a lesser or grealcr limil. Where onr jnovings are still limited, it may ajj- 
pe;u- in some cas(‘s as if its action points nmre to oiKi organ tlnin to otheis. 
SemUi is given as a sainpl<', but Secale has iK'vor been proved ; and, the 
very uncertain svm])tom8 of raphania excepted, we know very little about 
it. It is consid( 3 rcd a uterine remedy, ludause it ads on tlie pregnant uterus 
and ex})els the f(»’tu.s, but in jicrsons ])oisojicd by it the tiiigejs and toes fell 
off, even in ])er.s(,ns who h.-ivi^ no uteins. 

A mi.serable experiment was made in England during the yo ir 1807, a 
full quarUu" of a, century aftijr Ibu I emacher, to teach the very same doc- 
trine under the name “ Urganopathy,” and its autlior even tried to put it 
in the place of llonueopatliy. Such a miserable humbug deserved lo be 
showm U]) in its nakedness (see The hist events of I8(i7, l*hila. Boerickii), 
even if collegial (3tii|uette may be .sorely W'ounded by it. Ihit who could 
stmd it, to sec llahneinanii himself atUick<id, and ipieer and foolish doc- 
trines set uj) to take the jilace of pure llouneopathy i In such cases all 
our collegial feeling vani.slics, for we do nut consider such a j)er.son a physi- 
cian, ami still less a colleague. To oiler us the old slory as a new discovery 
was a piece of iiiijmdence ; sour krout will iriqnove hy being wanned up 
repeatedly, provirled some lard is added each time ; but inushrooms becunie 
indigestible and loathsome. 

1800 , GRAHVOGL. 

1 860. Appeai-ed Die Grundgewtze der Physiologie nnd PathoJogie und 
Horaceopatischer Tlierapie von DiKitor von Granvog], Nllrnherg hei Kern 
(Princijdes of J^hysiology, Pathology and Hoinopojiathic Therapy, by Doctor 
von Grauvogl), a work wdiicli marks a period in the history of Houneojiathy. 

1866. Tlie same wmrk appeared in a second edition, increased by about 
one-third in its contents, and essentially improved under tlie title “ Text- 

E 



228 How to treat Prevailiitg Biseases. [Vol. vi, No. 6. 

book of llonia'opathy in two parts (Lelirbtich der Iloniceopatliic in zwei 
TJieilen). 

As this work was translated in a most excellent manner by Dr. Shipman, 
we may well siij>pose that every physichin enriched his library with it, ami 
we caEu;i;iss it over with more brevity ; still there are some "points which 
we wjMtry to explain, as they may not b^ clear enough to some readers. 

' We know that Hahnemann shaijdy divided sycosis fiom syphilis, and 
for good reasons, which justified him for so doing after many long years of 
observation. We also know that he separated both from psora and its 
seciueloe. The nonsense of disparaging this glorious doctrine through the 
aid of the notorious mite (awirus), which he well knew from Wichmann*s 

.ditiologie der Kraetze, (as he was in i)OHse8sion of the book), 

merely because soon after the appearance of his “ Chronic Diseases,” a 
young Consican in Paris showed others an easy method of i»icking out the 
acarus, by which he earned gi eat reputation with Krenchmen — for what 
could they be expected to know of Wichman ? — this uosense stands on la 
par with the malicious stov}'^, that he had discarded his former doctrine. 
Suffice it, tliat he established ‘ these three divisions, to the great relief of 
all his true disci])les, and all and each of his doctrines remained exactly the 
same as they always had been. 

We find that Kiidemacher also divided diseases into three classes. Al- 
though he took many things from Hahnemann without ever metitioniiig 
him, as, for instance, the tinctures from fresh plants, the Niix vomica, etc., 
yet this idea, we confess, like many others, came to him accidentally. He 
believes to have discovered them in the writings of Paracelsus, and even 
makes him a meiiiher of a secret alchemistic society, and does not even 
know that Paracelsus already, in his first book, 1830, entirely discarded 
alchemy ; that he has nothing'in common with alchemists, as they looked 
for a universal remedy, the Philosjdier’s stone, with which he felt perfectly 
disgusted. We find that, in consequence of tliis wrong view, Itademacher 
brought out his three universal remedies. 

His warm and sagacious defence of Hohenheim won many a yonhg 
tsilejit for him ; but still more, other parts of his book. Everything ?> 
narrated with (nichanting truthfulness, clearness, and open-heartedmess, what 
happened to him in the quarter of a century, during which he was led hy his 
queer notions ; he is such a good soul, that one forgets the unscientific and 
inartistic groping. 

We have to thank Rademacher that Grauvogl burst the ties which hound 
him to the old school, and, as he, critical thiiiko' as he was, soon found 
out how much uncertainty was in that sect, it bridgeil the way for Inm to 
HoiiKcopathy. There are some more well-kuowji names in Ilom<eoj)athy, 
we have to thank lladeiuacher for. Grauvogl discovered that the class 
of diseases whicli Bademacher cured with Copper corresjjouds to the psora 
of Hahnemann. 

Thos<' cured by Iron correspond to a form of sycosis, alsfo to syphilis. 

Those cured by Natmm nitricum (Grauvogl puts Eat rum snlphurieiim 
etc., in its place) correspond to anotlior form of sycosis, the leucteniia. 

This alone gives to beginners most valuable points of rest. 

Grauvogl puts his new doctriii'^ on the above basis, rising above both, 
refining the doctrine of Hahnemann, and elevating the doctrine of Jbule- 
macher to a scientific standpoint. He siiys : 

“There are three priucij»al cliaracters of chronic diseases, or better, 
bodily constitutions. All chronic diseases are based on a plus or minus of 
such elements as form the organismus. In the psoric diseases, prevented 
ingestion of Ozone, a want of it prevails, tlius preponderating formations 
of carbonitrogenous substances : the carhonitrogenoid constittdWYi, In the 
second prevails increased power uf oxygenation, far too great influx of 
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oxygen : the oxggemui romtituthn. In the tliircl the qiiantnni of water 
is too large, esj)eeially in the blood : the ht/drogetwid constitution*' 

We recognize the (litfertMicea by atmospheric influences, by tlie success of 
hydroj>athic treatiiicut (which is only apjdicable in the carbonitrogeiums 
constitution), by the good or kul eflects of certain food, etc., all cjf -wliicli 
though belongs to general therapeutics. 

As we here only consider the prevailing or epidemic tliscases, we will 
try to apply tlie above doctrine to that of tlie genius ef)idemicus. 

It may be acceptcjd as certain that there is a morbus statioiiarius or 
genius epiduiuioii^, lasting for y< ars, extending over large countries, per- 
haps over tlie whole worhl, and jiassing fnim time to time, according to a 
law still unknown, from one into anotlier. During the first half of tlie 
last ceiiturv the gastrii* kinds prevailed, q,nd purgatives were the fashion ; 
after a while tlie iufiamnuttory prevailed, and venesections and leijches 
were the order of tlie day ; then the nei vous diseases began to p»>*vjiil, 
venesection ceased, the ciqiromouia decreased, and nervines came into the 
foreground. 

Detwoen these great periods, known by their stationary ch.aractcr, there 
are, what Itademacher calls, “ intercurrent epidemics,” contagious or iion- 
coiitagions, of shorter duration and extending only over certain districls. 

Let us ti*v to transfer Drauvogrs constitutitms to the ejiidemic genius, 
ami let us suppose that after the pei’iod w'here (Jopjier cured everything, a 
period should follow for the Iron, and then one for Nitrum. Kademacher 
sa^ys that he did not see the salti>etre eonstilution pass over into the iron 
constitution. This wouhl give us the scries of tht‘se periods. The carboni- 
ti ogenoid would be followed by the oxygeiioid, a,nd Ibis by the hydrogenoid. 

At any rate we must closely study our terrain before wo can put up any- 
tliiug positive ; but we exiieot gi-eat aid from the giant stiides which 
meteorology has made of late and is still continually making. We will only 
mention that this prevailing ej)ideinic character must be easily recognised 
by its iiifiuence on the difi‘erent constitutions. If it corresjionds the 
carbonitrogenoid, ])ersoiis with siieh a constitution will fare worst and 
most easily fall a j)rey to disease, whereas oxygenoids will feel well, and 
hydrogeiioids only be li!ible to some changes. 

Should this be followed by an entirely opposite period, then the oxy- 
geuoid constitution will fare vvorst, the carbonitrogenoid the l)est, the 
hydrogenoid exi)eiieiice certain changes difFerent from tlie former one. 

But if the latter has its turn, the Iiyilrogeiioids would suffer most, the 
oxygenoids the least, and carbonitrogeuoids be liable to certain changes. 

Every such prevailing ejiideruic cliara.ctc?r would, tlierefore, act on the 
different constitutions, disturbing, checking, or altering. What Grauvogl 
adduces against Gross, II., 284, belongs to endemic iiifinences. As we are 
already able to .arrange a great uiiiiiber of our remedies, «‘is Grauvogl, 
Aegidi, and H. Gross nave shown, according to these three divisions it 
would be a great help if we would be able to select our remedy according 
to these divisions. 

One of our inflated Hoina'opaths, who has become popular by his 
“blowing,” s«'iid once, in his dictatorial style, “I know but one croiip, and 
.Iodine is the specificum, give but enough of it.” Thus lie proved his igno- 
rance, and his total want of observation. 

Grauvogl, an observer, thinker, and a genuine practitioner, gives a 
differential diagnosis of croup, 11., 221 ; for the tii-st, Cuprum is indicated ; 
in the second, Ipecac,, dod., or Bronx,; in the tliircl, Ilepar s, c. He might 
have added some other names to every division. Hooiiiiig-cough also dif- 
fers every year, and needs different remedies for its eradication. A close 
study of the epidemic charcacter will lead us to the right selection, so that 
wo may know it beforehand. 
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But we must never neglect the most careful examination in every case, 
according to the rules (if Hahnemann ; for, as imporUint as is the aui 
wliich (iranvogl’s c«)iistitiitioiis bestow n|)oii us, all tlie above additions 
remain alone liiit sup]) 0 .sitioiis. Sure and certain, n»liabJe and curative, 
are (Uily the rules given by Hahueinann ; to examine closely eacdi c;ise, 
and in pn^vailiiig diseases to collect the symptoms of all our patients and 
to select the remedy accordingly. 

If we have done this day after day, we get sucli a dexterity that wo 
become enabled to do it all the time. We get used to observing the pre- 
vailing character of diseases, even if tlnirc are no ejiideinics. By combin- 
ing all the time the symjitomsof niany cases, and, if onr jn-actice is limited, 
by eonij)aring our few cases with the obseixation of c«d leagues, we may be 
able to find, parlieularly upon ejudi change of the weather, that in most 
cases one or a few drugs are indicated by jirePeveiice. All the jiatients with 
few symptoms jjot distiin^tly affected may then be benefited by the same 
medicine. Alreadj'in lSg7 and often since, the hoimoopatliic jn^aeti tinners 
ill Philadelphia wlieii meeting in the streets have giveted one another by 
the name of the prevailing remedy, ceitainly for the time a polychrest. 

Some pi-ecautioiis ought to be mentioned here to prevent the abuse of 
this rule. 

AVe must carefully distinguish what may depend on ciuhunic iiilluences. 
We know that oiuie at the same tiui'* that Niix vomica, was indicated for 
all toothache patients in Jjci]izig, I’ulsatilla in the Laiisitz, (Wadiis in 
Basle, and this in more than 1)0 j>ei* cent, of the patients : 'L'lie endemic 
character may Ik; modified by the epidemie. one, but li.ivdly cvcir entirely 
supplanted. We must again strictly separate from endemic influence, 
whatever may be (jansed by iidlueiujes acting on the patient or on the 
dwellers ill one and the same house. J>r. Heim in Berlin once had a 
jiatieiit, who, though ho liad not taken a jiarticle of inerciny, showed 
symptoms siniiilatiiig mercurialism ; lie foiiml out that other young men, 
working in tlie same odice, sufl'ej-cd in a similar manner, as there was 
formerly a looking-glass rmiiiufactory in that house. He odmiMl the floor- 
ing to be reniovecl, and a (piaiitity of running (piicksilver was discjovcivd. 
(Irauvogl relates a v(;ry instructive case in wdiicli diseases were caused by 
the diy rot, the honse-fimgus (nieriilins lacrymaiis). (1, 2.) 

Teeth filled Avitli zinc or mercurial amalgam, bedrooms covered with 
arsenical pa|K*r, or liedstcads with meivurial salves, etc., etc., act on the 
jiatient, and all such symptoms must be well studied and s(‘]»arated from 
endemic and epahmiic symptoms. 

Let us close with some important (imitations from Granvogls work, 
(]m>tations whicli (’aiiiiot be read and studied too often. 

J. li!7. That jihvsiological mtslicine can only di-e nn of c.nisal cures is 
na.lura.l, because this is tlie readiest method to every sup^u ticial mind, for 
it would simply put the fire out, bring the drovviiing man into ilio air, 
establish quarantines against eiuJcmics, jirovide antidotes for poiscui, etc., 
all of which, under the circum-staiicc^s, may be very praiseworthy, but it 
thinks that with this it has done all v'hic/i is yjosm'Ole, 

1. 127. But that a Tloimeopath, at tJiis day, should still find his 
Dorado in such a cure, and so fa iiiisuiidoisLand his great object as to 
wish to show that he jiays no regard to coii.stitnti(jnaJ conditions, which, 
under all relations, are as nece.s.^ary to the possibility of any sickness, as 
the causes of disease introduced from without ; this is uiiha])]nly new, 
because just the regard to the kind of conditions of which is 

foreign to physiologicid medicine, is peculiar to Hoimeojiathy. 

I. 127. The Editor of the fitr JJonioaopathisclie KfinikiB cer- 

tainly not at all particular about wbat he sets before his readers, and 
thus we find therein (Sept. 1st, 1864) the assertion, as one being clear 
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enough by itself : “ While the cause of the disease is still efficient, the 

patient exposetl to this cause cannot be purniaucntl}’' cured. As a ooii- 
tirmatioii of tliis j)roposition tlie well-kn(»\vu f:ict is adduced, that in the 
fever and ague districts, during the malaria, in spite of all use of the sj)e- 
cific (?) Quinine, frequent intermittent cachexias occui*, wliich can be cuied 
only (?) by removing the patient •from the sitJvly neighborhood, /. r., by 
a causal cure. 

These are clearly asserti(^ns of physicians of as yet not much experience, 
but one may read them, if lie wishe'^ to waste time. In the tii-st ])lace, 
Qiiuine is a specific only for certain form.s of interinitteiits, sharply defiiieil 
by H(nn(X*.opathy ; secondly', we c^uinotseud all our patients out from their 
unhealthy districts, unless we have the money to give ihem, needful to carry 
out this advice ; thirdly, they can, declining this advice, remain and be 
cured, while they live in marshy districts, not only by me, but by many 
other Hommopathists, since xvc know how to remove, liom(i*opai.hically, 
the vomtitatiomil conditionn to the formation of an iiiterinitlcnt ; in the 
fourth place, it must be acknowledged that not only ia »i>ite of, but m 
consequence of, the inajipropriate use of (Quinine, the so-called intermittent 
cachexia— 'which is really a Quinine cachexia— arises. 

11. liOP. It is true that the foregoing does not show an exact correspond- 
ence between Hahucriiami’s doctrine and Rademacher’s ; yet so surjiris- 
ing a correspondence, that a union of botli systems must necessm-ily take 
place at some future <lay. As regards the lloiiKeopathic s(;l)ool, it should 
now likewise establish, both by cxjierieucc and demonstration, that often 
one remedy for a long time jirovcs ilself to be indicated and curative in the 
most v'aried pathological forms ; and the reason why this has not as yet 
been acknowledged on all sides, must certainly be attributed to the cireuin- 
vsta.nce that but the sniaJ/e^tt iunnber of Ilmnwopatbiatis consider it their dutg 
to make a studg of the concomitant ciremnsta nces^ and generally deem 
llahnenuuiii’s ail vice, to pay especial attention to these concomit:int cii'cum- 
sta.iic(!S, a mere caprice. (Moonshine !) 

II. 'M). The whole of Kademachev’s obscure indication is made clear in 
our so-called concomitant cbxniuisUiiices. What Kadeniacher must seek in 
the change of Jiis so-calhul cjiidemic coiistilutiou and at the cessation of 
the action of his remetli(!s, ?>./ accident onlq, aflei’ various experiments upon 
the sick, tin’s our law of similarity and the concomitant circumstances therein 
contained jiermits us to see, csjiecially in the extent which I have above 
mentioned and found cniitirined in ju'actice, for they enable us to cast the 
kmiwing gl.ance of the diagnostician upon the character of the individual 
constitution. 

W e see tliat Gi’auvngl also (toiisiders it a sine qua non tliiit we give tlieir 
just weight to the jicciiliaritics of eacli ])aiient., and by it also to the gener- 
ally prevailing character. Our choice, as Urauvogl masterly proves, de})ends 
on the modalities. Peoi)le miglit have read the Organon and still never 
exainiiietl a patient according to Hahiicmainrs precejits, as it never comes 
into their mind, by summing up tlie sym])toms of ilifi'erent patients, to 
find the one remedy which will cure all cases ; if such modalities should be 
declared moonshine or not, Cirauvogl tlius answers, 11., 2:^1): “ But let 
ignorance do as it pleases, we are not resjionsible for its acts or its views.” 

1863, BOENNINGHAUSEN^S 

Work on intermittents, wliich will soon ajipear in a comparative manner, 
■with the addition of our indigenous remedies, in so far as we have reliable 
observations about them, is au extraordinary and important work. He 
who nndei-stauds to make a clear examination of his patient, will lind out 
t he benefit of sucli a work. It coniiiius an experience of long years in a 
home of intermittents. 
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"We think this will be a suitable place to quote from Boeiuiinghauseii's 
Aphorismen des Hippocrates (a moat valuable treasury in our literature)^ 
as it still awaits its translator. 

p, no. That every ill toriuitteiis persem considered as a disease sui 
generis^ and treated as such, is the most frequent cause of C/hiiia-cachexia. 

The error, with its sad consequences, Vill hist till we are convinced that, 
under the seeming cover of an intermittent, numerous diseases of the most 
diverse kind may exist, which have nothing in common in their peculiari- 
ties, and whereby the returning type offers us only a single symptom of 
no great value. 

Homoeopathy in treating intermittens, whether it be quotidian, tertian, 
quartan, anteponiiig or postponing, considers in the selection of the remedy 
all essential and especially the charaeteristic symptoms, and unites them 
into one picture of the disease, as it also does in every otJier disease. (Tout 
pour le choix du Medicament que pour le iliagnostic des inal.-idies, e’est 1’ 
universality des sympt(»ms, <(uc le Medecin hunueopathe doit utilise!*. — 
Leon Sinam^ Exposition, ]). 339.) The honi(t*oj)atliic jiliysician frequently 
sees only the return of the j)aroxysms with the unctjrtain name of “ intci - 
mittent fever attached to it ; he is only told of the periods of chill, heat 
and sweat, which hardly ever will lead us to the selection of tlie remedy ; 
and the far more important concomitants are pushed in the background ; 
its accompanying fiffectioiis frequently mistaken, given wrongly, or never 
mentioned at all. (By comparing the numerous Hippocratic ])ictureH of 
ilisease with those of recent medical writers, we easily recognize the influ- 
ence which school and the jirevailing scientific ttmdeiicy exert also in that 
direction. We need not w'omler that the same is the case in w^orks pub- 
lished by Homneopcaths, and necessrily a hoimropathic theory, based on it, 
must be insufficient and impracticable.) "Where the delicieiicies are obvi- 
ated, as it is the paramount duty of tl>e physician, and sufficient sipnptoms 
siYQ sought to indicate with certainty tlie remedy covering every symptcmi, 
there also a certain cure of the fever with idl its adnexa of other .‘lilmeuts is 
sure to follow^ no matter what may be the time of the year or tlie state of 
the atmosidiere. The ailments a})pearing during tlie different stages (chill, 
lieat, sw’^eat) mark in the same natural mo<le the s])ecies, land consequently 
also the different remedies of the fever, as e, g., in the species of maplei, 
the appearance of blossoms either before the breaking out of the leaves 
(A. platonoides), or simultaneously vrith them (A. campestris) or aj^ter them 
(A. pseiido-plataiius). Only unhealthy districts, which constantly reawaken 
the fever, or other similar circuinshinccs, make liere a natural exception, 
and strict dietiiry rules must be given and carefully followed out, if the 
cure should be a permanent one. I'he oidy real difficulties in tlie hormco- 
pathic treatment of interniitteuts lie only in the search for perfect, suffiu'ient- 
Ly individualizing picture of the disease, and the remedy corresiioiiding 
to it. We must not look for the remedy in the iiiteriiiitteut, as if it w^ere a 
siibshtiitial, unchangeable disease, or alone in the prevailing epidemic, hut 
as Hufeland repeats from Hahnemann : “ For every solitary patient the 
remedy must he separately searched for and foiinil de novoJ' (We do not 
conceal the difficulties in the hom«*op,atliic cure of iiitermittents, as 
Hahneinann complaiuedalready about it tliirty .years ago, driesselich Skizz- 
en, p. 33 ; also the discussion at the meeting at Hanover, 18f)0, leading to 
no results whatever). But still we ought to mention what Hahnemann 
teaches about this disease in the Oraanon, §§ 234-244, and where he 
expressly wishes us to consider well the concomitants during the different 
stages as well as during the apyrexia, especially the symptoms mentioned 
in f 50. Only by great care and clearsightedness will we be able to find 
out these concomitants, and we must not allow ourselves to be blinded by 
the most coDispicnous general symptoms (chill, heat, sweat), as they hardly 
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ofler any really characteristic phenomena. But when, as it i» frequently 
the case, iuteriiiitteiits prevail epidemically, we must put together all the 
syniptums observed iii that relation on many patients, and thus gain a 
valuable point for a Npecial study of every individual case, as also for the 
more certjiiu selection of the l emedy. 

hi very new discoverer or iiiveiitqr in the province of natural sciences 
possesses the right of naming his invention. As soon as this is done no- 
l)ody has the riglit to exchange that name for another, or to apply this 
name to something else. Hahnemann made full use of this indisputable 
right for his discovery of Hoina'Opath\% and excluded exjiressJy everything 
forcgiii to his doctrine. Although every physician may bold adverse 
views and opinions, still so much is selfevident, that thus they forfeit the 
right of calling themselves Homti*<)paths, as tliose did, who already at the 
very beginning deviated in some points from the original doctrine, and 
called tliemselves “ Specificists.” Now the name seems to have become 
so albiring that many a physician usurjis the predicate of a Hoina*oi)ath, 
though he only knows the Oryanon and llie Materia Medica j)nra, through 
poor compendia or repertories, though lie rejects the doctrine of dyiiamiza- 
tion or uses instead his decimal scale, for which no authoriz^ition can be 
found in the woi-ks of Hahnemann, though he continually repeats his 
remedy ill aj)itc the express direction to the contrary, and many moi e 
ileviatious. Such physicians, by their own practice, forfeit the right to 
call themselves Jlonneopaths, and their ])ractice can never he acre})led as 
pure nomoiopathy. The vast difiereuce l)etweeTi the doses of the Allopaths 
and those of true JloiiKeopaths still exists, and will exist for evermore. 

A ppendix. 

As very few among the adherents of our scliool know what llahnemanii 
taught about the tieatinent of epidemic typhus, and of tJie usual inter- 
inittent fever, we will close with these remarks ; 

Tn lh ()9 Hahueiinuin published in one of the most popular jmpers of 
(Terniaiiy, how easy one could cure Jiii intenuitteut which at that time had 
spread over the middle of Euvo|)e, and the doctors treated witli very little 
success. His (jollective desen iptiou of this epidemic is a master- work, not 
surpassed by any other in the literature of medicine. See Lesser Writings, 
translated by Dudgeon. 

Ly the svnii)touis, he found that in moat cases the curative drug was 
Mu.v com.; in some of the w^orst cases Arsmicum^ and (Jamphora the 
palliative in the worst of all. 

In 1812 , after the retreat of the French from Bussiu, the sufterings of 
the troops, and the still greater of the people, caused a contagious typhus, 
against which Sux vom. or Pidsatilla proved to he efficacious. 

In 1813 , .after the battle of Leipzig, the streets were full of dead horses, 
wounded men suffering thirst and hunger, and an entirely different vrar 
typhus broke out. TLahuem(ann, having remained in town, suffering with 
his large family, his youngest daughter being eleven yeiirs old, all the tor- 
ments, wants, even of pure water, now attended the sick, a hospit^il being 
intrusted to his care, .and of 1 80 patients, suffering fniin w.ar typhus, he 
lost 011I3" one old person. His oflicial report to the Bussian authorities 
(governing Saxony at the time) made quite a sensation, .and was followe<l 
by investigatiims. In such a m.auner, Jlomojopalby was introduced to the 
Bussiau nobility. Hahnemann’s reports and papers, deposited in Dresden, 
disappeared' after the Russians liad left, and Hahnemann’s ])crsoual enemies 
superintended the archives. 

Hahnemann analyzed with the greatest care the symptoms of the first 
and of the second stages, mentioning all the spmptoms indicating Bryonia^ 

1 . 
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Jf)/ 080 )/nnius, and in some peculiar cases, Spiritus nitri dulcis aud published 
his advice. 

Haliiieitianti treated every year cases of intermittent fever, which he 
rcj)orted in his Chronic J)isc't8e><^ 1., 105, for the years from 1810 till 1828. 

Jiiterinittents nearly appear every year in a somewhat dillurent form. 

Since 1 learned to cure the tedious diseases and dyscrasiaa by a hoiineo- 
pathic destruction of its psonc fountain hetid, I found every year the 
epidemically prevailing intorinittents tf> differ in their character an<l in 
their symptoms, and tlius a different remedy wfis every year specially 
indicated one year Aracnicj another one Belladonna or AntUnoniiun 
crudnm, or Spigelia^ Aconite in alternation with Ipecac.^ Nn.r voin., Muriaa 
aniinoniic^ Xatnnn wiwr., iipiani, (^ina alone or in alternation with Capaicun}, 
or Capfiicitm alone ; AteauaHtheit, i^alvarea^ J^uUatilla^ (.\irbo anim. or 
Arnica alone or in alternation with Ipecac.^ etc., curing the fever in a few 
days. Jiiit neither \vill I exclude any otlier noii-aiitipsoric remedy, if they 
only honueopathically cover the whole compUiX of symptoms during the 
apyroxia as well as during the })aroxysms. About the J^ernvian Burk 
I would mention that it will sup^tress in frequent laige doses and in a 
concentrated form ( Quinine) the tifpe of the /c/vr, changing it to a C'liina- 
caeliexi:)., difficult to eradicate, i.'hiua only suits the iiilermittents ondeniie 
to marshy distritits, which can only be cured by it in combination witli 
autipsoric remedies. At the beginning of treatment of an e[udemic 
intc'rmittcnt, we advise to give at first a small dose of S^dphnCy or in 
suitable eases Ifepar in a globule or by olfactioii, awaiting its action fur a 
few days till the amelioration ceases, and then only we give the uon-anti- 
psoric hom(C(q)athic rcnie<ly, eorresjanuling to the genius epidemieiis of 
that year, iii one or two doses, but always only at the end of the paroxysm. 

Since then, experience taught ns tliat it is more desirable not to give 
Bidphvr ay: llhpar a\A},\ Imt the remedy corresj>onding to the stationary 
habitus of diseases before the development of the epidemic, wliieli also 
will bo best given before the ])aroxy.sm, aud not af(erwa,ids. Where we 
have a remedy for some c[)ideniic, on the basis of which (Others act better, 
Hidphnr in cholera, CarUo. f>e(j. in yellow f(^ver, BuJ phoej/an cotnld nations 
in vjiriola (Binapis), we give it at tlie first sign of the disease ami stick to 
it as l(»ng as it ameliorates. — Sorth American Journal of llonuvopath^y 
February, 1873. 
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THE MATERIA MEDIC A. 

29. — Chelidonium Majus. 

{Continued from )). 118.) 

Respiratjon. 

. Tightness of the chest. R.A.,S. 

.His clicst is so tight (the first 4 hours). Sch. 

1040. Oiiiyi'ession of the chest and breath.^ R.A.,X.;Kch.,S. 

. Oppression of the thorax on expiration. R.A.,S. 

. Oppression of the chest when waving (in 2 hours). T, 

. Shortness and difficulty of frothing, with tightness and 
anadety in the chest (in 10 mink). F.X., {on awakmg about 
midnight), X. 

. Impeded respiration (in 5 min.), X. ; (in 2 hours), F.X. ; 
(the 4th day). T.K. - 

1045. Pressure on the chest, impedinI the respiration. T.,X. 

. On inspiring, it feels as if the chest were pressed on, after 
dinner. Ng. 

. Difficulty of breathing, wifli shoilting in the left thoracic region 
backwards, after diipier. Ng. * 

. 7/(0 can only breathe short, and wUh difficulty and anxiety, as if 
he must choke (fbr some fhinutes). X. 

• Respiration impeded in the evening in bed. X. 

1050. Anxiety in the chest. L.,P.,F.Xv 

• Constiicted feeling ion the chest. L. 
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. Short hreathiing and oppressimi, as if the breast were con- 
stricted AND THE breath COULD NOT PASS. Hs.,K. 

. Tightness of the chest, as if it were cramped up in a cuirass, 

X.,N. ^ 

. Her clothes cause tightness of the chest, so ,that she has to 
slacken them. F.X. 

1055. Tightness of the chest like cramp, with nausea. N. 

. Lonchno for fresh air to breathe more easily (the 4th 
day). X.; (in ^ hour). F.X. 

. Forced to take a deep inspiration (the 2nd day). F.X.,X. 

. Hot breath*, which dries the mouth and lips (in 10 min.). F.X. 

. He cannot atieach breath inspire as much air as he wishes, 
therefore expires quickly in oi^er to be able to inspire again 
soon. A few very deep acts of respimtion to relieve these 
sufferings. X. 

1060. Quicker breathing, which became slower after five eructations. 
(A child.) RX. 

. Difficult respiration, with short fits of coughing, pi’ccedcd by 
pain first in the right then in the left side of the thorax. 
A.X. 

. She must breathe quick and short in order to make somewhat 
toleiiible the pains in the chest ai^d back (the 2nd day). F.X. 

. Slie cannot take a deep breath for violent stitches in the right 
si<lc. F.X. 

Cavity op Thorax. 

, Feeling of congestion towards the chest (soon after the 
dose). X. 

1065. Congestion in the apices of the lungs, with dull throbbing in 
them. T. 

. Dull throbbing in the base of the lungs. T. 

. Pulsations under the ilpper portion of the sternum. T. 

. At each breath pain impide the chest, with short dry cough, 
which increases the ^Rins and returns after short pauses 
(pulse 90), (the 2ncMay). F.X. 

. On stooping low, pain deep in the chest, especially towards 
the bodies of the vertebrm, so that the stooping could not 
be continued ; also after walking fast, blowing the nose, and 
sneezing ; at the same time more cxUumally along the spin- 
ous processes. Le. * 

1070. Inward burning between the chest and shoulder-blades, with 
internal he^t and want of breath. N. 

. On deep inspiration, pafinful 'tension round the inside of the 
base of the thorax (iA 4 hour). ^ X.^ 

. Stitch in the chest with interruption of the breathing. F.S. 

. Stitches in the right side befend the ribs. F.S. 

' Stitches in the lower part of the left lobe of the lungs. S. 

1Q7& In the left lobe soreness like a wound, aggravated by deep 

* breathing, coughing; and sneezing. Rr. 
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. Pain inside the chest, behind the sternum, especially felt when 
breathing. A.H. 

. High up behind the sternum a spot wliicli smarts like a wound. 
Hs. 

. Spasmodic pressure behind the sternum, in the middle, on a 
surface about 2 inches diameter, ou awaking in the night. 
Hs. 

. High up behind the sternum a feeling of dust not to be remov- 
ed by coughing. Hs.* 

1080. Palpitation on walking in the street for \ minute. F.X. 

. Pali)itation towards evciiiiig, after sitting down somewhat 
tired. F.X. 

. Palpitation in the evening directly after lying down. F.X. 

. Palpitation in the evening for some hours. N. 

. Palpitation (for 1 hour). F.S. 

1085. Violent stitches in the cardiac region, followed by sWong iml- 
pitatioHS with anxiety and agitation all day. F.S. 

. Sudden great aiuniety, with imlpitaiimi. The beating of the 
heart is not accelerated nor irregular, but so strong that the 
clothes are lifted by the movtanent communicated to the tho- 
racic parictes, and she hcai's it so jdain that she fancies others 
must hear it too. F.X. 

Thorax. 

. Pains in the ribs of each side on bending the thorax on one 
side (in -J hour). X. 

. Tensive pain in tJic whole thorax (the Cth day) X. 

. Constrictive pressure under each arm as if the chest wiis tight- 
laced. S. 

1090. Drawing pressure from the right shoulder-blade, through the 
chest towards the sternum. S. 

. Stitches in tlio wliole of the chest, F.S. 

. On inspiration fine stitches like needles in the chest, passing 
from the left to the right side, chiefly outside (in | hour). 
Ng. 

. The seventh and eighth rib of each . side arc painful to tho 
touch, and on drawing the breath as if they were wounded, 
worst on the right ; a cold sensation extends fmin the spino 
to these ribs all the w'^ay to the sternum, woi'st on the right, 
F.X. 


1. Anterior paries. 

. Pain and jerking in the left clavicle. F.S. 

1095. Pain in the region of the right clavicle. Gs. 

. Oppressive pressure the left clavicle up the keck. 

S. 

. Shooting in tho right half of the chest in the region of tho 
nipple (m 2 hours). In an hour after the same on the left, 
Le. 
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, Fine stitch in the left nipple. Le. 

. Shooting in the right side, close under the ma3iharv 
GLAND. F.S. 

1100. Pain in the upper part of the chest. Kch. 

. Tensive pain from the left pectoral muscle up towards the neck 
(in 10 min.). X. 

. Lancinating pains in the pectoral muscles. W.Pr. 

. Tension on the chest in front (in ^ hour). X. 

. Pressure on the chest in fronI’. X.,Le. 

1105. Pain in the sternum close above the scrobiculus cordis, 
when yawning. Ri*.,F.S. 

. Jerking in the sternum. F.S. 

. Pressive pain and burning in the sternum. K. 

. Violent pains in the stermim at efich respiration (in 6 houi-s). 
F.X.,AH. 

. Awoke at 4 a.m. with pressive pain on the chest in front, as if 
the sternum was forced in. Kch. 

1110. Stitches in the lower part of the thoracic cavity. S. 

. Burning on the lower j)art of the chest (in ^ hour). Xg. 

. Shooting, jerking pain a little to the right from th/e Imjoer part 
of the sternum right through towards the hack^ aggravated 
by breathing. By laying the trunk forwards the pain is 
worse in the chest, by laying it backwards worse in the back. 
F.X. 

. She cannot draw a deep breath for pains in the front of the 
chest (the 2nd day). F.X. 

. She must sit upright and dare not move, otherwise the pains 
in the chest are intolerable (the 2nd day). F.X. 

1115. The clothes feel too tight on the chest, F.X. 

. Enictation relieves the pains in the chest. F. X. 

, When writing, a sliarp stitch on inspiring or straightening the 
body on the left near the scrobiculus cordis, p.m. (the 1st 
day). Ng. 

. Violent stitches six times in rai)id succession in the cardiac 
region. F.S. 

, Stitches in the cardiac region on coughing. F.S. 

1120. Dull stitch in the cardiac region. F.S.,Ng. 

. Oppressive pressure in the caidiac region. S. 

. Stitches under the heart. S.,F.S. 

. Stitches in the region of the heai*t through the left side of the 
chest, so that she has to breathe short and quick. F. X. 

, Stitches in the bend of the ribs on the left side in the 
CARDIAC REGION (in 5 min.). X.,F.S. 

1125. Lancinating pains in the heart. W.Pr. 

2. Right s-ide, 

. Deep pressive pain without cough, which does not allow deep 
inspiration. T. 

, Fain as if from a deep-seated abscess. T.F. 
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. Stupefying pain. T. 

. Pain between the 6th and 7th ribs, on bending the trunk to 
the left (in A hour). X. 

1130. Pain in the lower ribs, as if from an ulcer aggravated by 
breathing (the 13th day). F.X. 

. Drawing from above downw^ards. G^..Rr. 

. Pain in the lower' part of the wall of the chest on the right, 
quite to the right side for tlie breadth of a hand, aggravated 
by each inspiration. F.X. 

. Sudden violent pain of the right side in the region of the 7th 
and 8th ribs increaned by respiration and movement for 2 
hours, preceded and followed by burning headache. F.X. 

. Drawing pains from the lower part of the sternum towards the 
right quite round to the spine, with sore patn there, so tliat 
even the touch of the clothes increases the pain. F.X. 

1135. Repeated stitches, lasting some minutes, compelling short breath- 
ing ; on attempting deeper Vjreatliing, intolerable stitches. F.X. 

. Stitches in the right side. A.X.,S.,X.,P.,F.S. 

. Stitches in the right side for two hours, with chill, heat, and 
red cheeks. Kch. 

, Stitches at every inspiration. F.S, 

. At 2 p.m. violent stitches in the under part of the thorax, 
aggravated by breathing ^ movement^ and cough, F.X. 

1 1 10. Violent stitches for three hours, obliging her to inspire slowly 
and carefully, and also to speak softly ; sometimes not to 
7)iove or speak at all. F.X. 

3. Left side, 

, Tearing pressure in the left axilla and thence further forwards 
towai’ds the nipple (in 20 hours). R.A. 

. Pressive pain (in 10 min.). X. 

. Pressure and tightness. K. 

. Drawing pain (in ^ hour). X. 

1145. Pain soon passing off, P. 

. Pain as if bruised, aggravated by movement (in 1 hour). X. 

. Undulating pain. X. 

. Stitches. X.,P.,S.,N. 

. Stitches when sitting. N. 

1150. Stitches towards the shoulder-blade. X.,Kch.,S. 

. Awaking with stitches, coniined chest, and anxiety. She ca7i- 

, not take a deep inspiration for the stitches (for \ hour). K. 

Nape op the neck. 

. Paralytic pain. Hs. ' 

. Pains in the nape. L.,K. 

. Stiffness (in 2 min.). X.,Hs.,Rr.,Kch.,P.S. 

1155. Drawing pain in the muscles of the nape (in 2 min.). X.,F. 
X.,K.,Hs.,Rr.,P. 

. Pressure in the nape. 
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. Pretssing pain the muscles on the left (in 10 min.). X. 

. Sensation of constriction in the muscles of tlie nape, as if the 
head were drawn back (in 10 min.). F.X. 

1160. Sensation as if Urn neck teas lyrdken. Hs. 

. Cracking and creaking in the cervical vertebrae on moving the 
neck (in 10 hours). Hs. 

. Pains in the 1st cervical vertebra for 7 hours, increased by 
moving the head and by pressure. F.X. 

. Feel as if tlic vertebrie in the nape were tom out of their place. 
F.X. 

. Incuease of the pains by tubnino the head and bending 
IT BACK. X.,Kr. 

Back. 

1165. Sharp shooting near the vertebra), in the middle of tlie back. 

li.A. 

. Stitches between the siiouldeus. S.,F.S. 

. Several obtuse stitches betAveen the shoulder-blades, p.m., wlicn 
sitting (tlio 1st da 3 ^). Ng. 

. Pain ill tlie sjiinal column between tlie sliouldcr-hlades (iu 1 
hour). X. 

. Stiffness in the hack between the shoulders (in 7 hoiii s). X. 

1170. Oiipression between the shoulders. S. 

• Drawing pains in the muscles of the hack, W.Pr. 

. Drawing pain between shoulder-blade domt to the sacrum, 
K.,IL,A.H.,Cs.,IIs.,F.S. 

. Burning between the slioulders at 1 p. in. Ng. 

. Burning in the back. Kch.,S. 

1175. Chill and horripilation in the back. L.,Gs. 

. Very scA'ere cold in the back. Le. -/ 

. Shudder running down the back. Sch. 

. Tensive and pressive pain in the whole of the back, extend- 
ing round towards the chest (in 8 hours). X.,Hs.,S. 

. Back as if bruised when moving the trunk. X.,F.X. 

1180. Pain in the hack as if after excessive muscular straining (in 
18 hours). X. f 

. Pain in back, especially on rising after stooping, and on 
standing up after sitting. IIs. , K ch . 

. Pressure in tlie back, quite up into the shoulders, on sitting 
in a stooping posture; diminished on sitting upright (in 
1^ hour). Ng. 

. Dull pressure from the sacrum to under the shoulder-blades. S. 

. Woundrlike pain in all the verlehrce increased by movement and 
hy pressure on the spinous ^rrocesses (the 2nd day). F.X. 

1185. Wound-like pain in the lower dorsal vertebrae, the five lowest 
ribs on the right and the lumbar vertebrae, aggravated by 
pressure and movement (the 12th day). F.X. 

. Sensation in tlie shoulder-blades, as if they were torn out of 
their place. F.X. 
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. The shoulder-blades painful when touched (the 7th day), F.X. 

. Violent pain at every breath, around the lower angles of tho 
shoulder-blades (the 2nd day). F.X. 

1. Right akoulder-hlnde. 

. Pinching spsismodic pain tm the inner edge of the right shoulder- 
blade, which hinders him from mov ing the arm (in 1 hour). 
RA. 

1190. Bruised pain extending do^vn the back from tlie right 
shoul(ler-bl ado. F. X. 

. She awakes with pains in the right shoulder-blade, aggravated 
by breathing and movement of the right arm. On getting 
up tlie pains draw to the riglit, round towards the chest, 
ajid cause oppression there. F.X. 

. Pressure under the right shoulder-blade. S. 

. Drawing pressure between the shoulders, especially in tho 
right blade and towards the riglit side. Gs. 

. Stitches under the right shoulder-ulade. S.,F.S. 

1195. Violent stitch close under the right shoulder-blade at each 
breath (for 10 min.). F.S. 

2. Left shoulderdjlade, 

. Pain in the left shoulder-blade (in 2 min.), X. (the 5th 
day). F.X.,B.,P. 

. Drawing pain in the left shoulder-blade (in ^ hour). X. 

. Pain like dislocation in the left blade. F.X. 

. Pains on the outer edge of the left blade. X. 

1200. Violent PAINS ON the lower angle op the left blade; 
from thence violent stitches riglit through the chest, for- 
wards. F.X.jX. 

. Stitches close under the loft blade. S. 

. Teiisivo paiji close under the left })ladc. S. 

. Burning on a small spot on the upper part of tho left blade 
(in 2 hour). Ng. 

3 . Lumbar vertrbree, 

(Lumbar region, see Urinary system.) 

. Pain in the lumbar vertebr/e. Hs.,F.S. 

1205. The lumbar vertebrie painful to the touch. F.X. 

. Tearing pressure on the lowest lumbar vertebrae forwards 
towards the haunch bones, as if the vertebra!: were broken 
asunder, only on bending forwai'ds and when he bends back ; 
perceptible for many days even when walking (in 86 hours). 
RA.,F.X. 

. Pain in the lumbar vertebra: as ip they were smashed. 
F.X. 

. Wound-like pain in the lowest lumbar vertebra, as if it 
WERE DISLOCATED OR SMASHED (the 5th day). X.;F.X. 



let 


The Materia Medica. [Vol. vi, No, 5. 


4. 

. Throbbing pain. T. 

1210. Bruised pain on moving (in 10 hours). F.X. 

. Pain all day (the 5th day). F.X.,Hs.,P.S. 

Upper extremities. 

. Lancinating pains. W.Pr. 

. The veins on the hands and arms arc swollen (in hours). 

. The hands hot up to the middle of the forearm, and 

SWOLLEN, with DISTENSION OP THE SUPERFICIAL VEINS. X., 

F.X. 

1215. CEdematous swelling of the forearms and hands. F.X. 

. Paralysis arid weigM of the arms as if weights were hung upon 
them. X. . 

. Arms as if paralysed, with vibration in them. H.,A.H.,Hs. 
a. Eight a/rm. 

. In the morning right arm is as ip paralysed, with sensation 
of numbness and cold ; tlie temperature actually lower than 
in the left. Relieved by rubbing. F.X.,P. 

. Feel in the right arm like weakness, with frequent intermission 
(in J hour). Ng. 

1220. Drawing pain from the right shoulder down to the 
wrist, with cold and stiffness of the arm. F.X.,S. 

. Frequent jerking in the right arm. K. 

. Teaiing pain in the right arm. P. 

. Drawing pain from the neck over the right shoulder down to 
the wrist, intermitting for some minutes and then returning, 
aggiRvated by using the arms, especially in writing. Rr. 
h. Left arm. 

. Paralytic drawing in the left arm. Hs.,Rr. 

Paralytic pain in tJi^ left shoulder and tlk^e whole a/rm (in 7 
horn’s). X.,Rr. 

. Drawing pain from the left shoulder-blade to'^^-ards the upper 
arm. P. 

. Drawing pain from the left shoulder to the fourth finger fin 
10 min.). X. ^ ^ 

. Violent pain from the shoulder on the outside of the arm, 
extending downwards. X. 

1. Shoulders. 

. Drawing in the shoulders. P. 
a. Eigitit shoulder. 

1230. Pain in ike right shoulder. T. (in 1 hour). Gs.,S. 

. Pai’alytic pain in the right shoulder (in ^ hour). Hs. 

. Painful tearing. P. 

. Stitches in the right shoulder. S.,F.S. 

. Drawing in the right shoulder. Kch. 

1295. Pressure in the right shoulder on moving the upper arm. A.X. 


Sacrum. 


cr^n 



May 1873.] 


Chelidonium Majus, 


165 


. Bruised pain. ' Le. 

. Jerking in the right shoulder. F.S. 

. Pain in the right shoulder, aggitivated by moving the arm 
(the 3rd day). F.X. 

.Very shai-p shooting in the right shoulder-joint, p.in., at rest 
(the 1st day). Ng. ^ 

124(5. In tho evening, in bed, violent pains in the right shoulder, 
witli a feel on moving the arm as if it were smashed ; tlie 
arm is tlien void and si iff. F.X. 
h. Left shtmldcr. 

. Pain in the left, shoulder as if broken or dislocated, with cold 
feel in the iipj^or arm (for 4 hours). F.X. 

. Pam in thxi l<fl shoulder, extending down into the deltoid. F.X. 

. Painful drawing in tlie hfft slioiildor. Hs. 

. Pain in this li^ft siiocldeu as if after laying too long upon it 
(in 5 hours). Ils.,Kch. 

2. Axilke. 

1245. Shooting in the loft axilla (in 2 hours). B.A. 

. Persjjiration in the axilla. P. 

3. TJjjper arm, 

a. Right side. 

. T<‘aring in tho middle of tho right upper arm, as if in the 
marrow (the 1st clay). Ng. 

. ffEAIlING IN THE MUSC'LES OF THE lliailT UFPEll ARM (ill 28 
hours). JR.A.jP. 

. Itching on tlie outc^r suifacc of tlio riglit upper arm, passing 
off wlien scratched (in l| hour). Ng. 
h. Left side. 

1 250. Pain in tins dedtoid and bicojis on moving the arm, all day, so 
that ho cannot clmw on his coat without help. X. 

. Teai-iiig in the flesh ;of the loft upper arm close under the 
shouldor-joiiit, a.m. (the 1st day). Ng. 

. llhcumatic pains from the left shoulder to the elbow. S. 

. Jerking in the left upper arm. P.S. 

4. Elhoio-joint. 

. Cramping j>ain in the left elbow-joint, on ]»emling the* aim still 
worse (in 4J hours). li.A. 

1255. Pain close above the left elbow-.joint. X. 

. Pain in tlic right el bow-joint. S. 

. Stitches in the right elbow-joint. Hr. 

5. Forearm, 


a. Right. 

. Fatigue of the muscles of the right forearm, so that they could 
not be moved without difficulty, and gave pain on movement 
or on grasjung .anything (in 2G hours). H.A. 

B 
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. Pain in the right forearm. S. 

1260. Touching the right forearm causes pain. F.X. 
h. Left, 

. Drawing in tljc left forearm. R.A. 

. Paralytic feeling (in A hour). X.,P. 

. Stitches through the inside (in |*hour). P. 

6. Wrist, 

. Trembling in the wrist- joints and fingei's. F.X. 

1265. Paralytic drawing in the wrist-joints, F.X. 

a. Right, 

, A catcliing and stiffness in the riglit wrist-joint, only perceptible 
on moving it. 11. A. 

. Pain in tlie right wrist-joint. S. 

. Pricking in right wrist-joint. S.,F.S. 

b. Left, 

. The left wrist-joint was as if stiff, in the evening. RA. 

1270. Pain of tlie skin, as if after a burn, on the lower joint of the 
left ulna. X. 

. Tiresome judeking itching on a small spot over the left wrist, 
on the outside. X. 


7. Hands, 

. Cold hands (in 2| hours). RA.,X.,Lc.,F.X. 

. Shuddering of the hands, thougli warmer than usual (in I 
hour). RA. 

. Feel of swelling in the hands (in \ hour). F.X. 

1275. Distension of the superficial veins of both hands. X., 
Ng.,F.X. 

. Drawdrig in the palnr, where was also a quivering movement. 
R.A. 

. Itching in the palm of the hand. Ng. 

. Burning in the palms. Kch. 

. Remarkable dryness of the hands. F.S. 

a. Right hand. 

1280. Clumsiness of the hand in writing. X. 

. Shooting in the right hand. F.S. 

. Tearing syootiri^ fain in the right metacarpals, much increased 
by pressure (in 26 hours). RA. 

. Fiiuj tt*aring on the metaeiu’pals and carpals of the right thumb 
(in 7 houi-s). RA. 

. Pinching tearing pain in the back of the right hand (in IJ 
hour). R A. 

1285. Crawling in the right hand. S. 

. Violent itching on the back of the right hand, near the joint 
of the third finger (in 5 min.). X. 

. Buiiiing in the ball and still more in the carpal joint of the 
thumb. S. 

b. Left hand. 
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. Feeling of swelling in tlic left liand. X. 

. Tiie left hand seems heavier on lifting it. X. 

1390. Feel as if tlie hand were swollen, insensible, paralysed, as if 
she eonld not bend it (in 9 horn’s). F.X. 

. Paralytic tearing in the ^metacarpal bones and the hist joint of 
the thumb and forefinger of the left hand. R.A. 

. Drawing pain on the back op the left hand. X.,P. 

. Tearing from the left wrist to the tips of the two little lingo rs, 
passing oft* when rubbed (tlielst day). Ng. 

. Itching in the left palm. P. 

8. Fiiigerfi, 

1295. Tips of the fincjers cold. S.,F.8. 

. The third and fourth lingers benumbed on awaking. X. 

. Tonic s})asm in tlie flexoi’S of th(i tiiigei s ; the closed hand could 
not bo opejied without trouble (morning on awaking), (I, lie 
nth day). X. 

. Sliooting i)am in the middle finger. F.S. 

. Sliooting pain and Injat in the fore and middle lingers, which 
had been sprained eight weeks before. Kr. 

a. Right hand. 

1300. The anterior plialangos of the; lingers of the right hand grow 
yellow and cold, as if dead, and the nails blue (in 1 hour). 
K.A. 

. Fine tearing in the tips of the liiigcj’s, right hand. R.A. 

. Frequent tearing in the foremost phalanx of the litth? linger, 
right hand (in 3i hours). R.A. 

. Stitch in the second and third joint of the right forefinger. S. 

. Pressing pain in the I’ight thumb. S. 

1305. Crawling in the riglit thumb. S. 

. Pain in tlie little finger*. S. 

. Itching on the right thumb, passing off* only after long scratch- 
ing, and then returning worse than ever (in 1 hour). Ng. 

. Itching on the last phalanx of the mid finger (in IJ houi*). X. 

h. Left hand. 

. Jerking in the finger’s of the left hand (in 10 min.). F.X. 

1310. Cramp in the fingers, left hand (in 25 min.). F.X. 

.Violent drawing in the thumb-joint of the left hand, forenoon 
(the 3rd day). Ng. 

. Shooting drawing pain in the left forefinger (in li hour ). 
X.,S. 

, Strong jiressure in the left forefinger. Le. 

. Drawing on the left side of the hjft mid finger from the middle 
to the back joint (the 1st day). Ng. 

1315. Itching in the second joint of the left middle finger. ' S. 

. Itching in the ball of the anterior phalanx of the left mid 
finger, passing oft* only by long rubbing, when walking in 
the open air (in | hour). Ng. 

. In the second joint of the left ring finger, pain as if from a 
blow. IIs. 
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Lower Extremities. 

. Lancmating pains, W.Pr. 

. Paralytic pains. Hs. 

1320. Feebleness in walking (in hour). X. 

. Bemarkable weakness in the legsf. F.S. 

. She cannot get on in walking without difficulty (the 1 2th 
day). F.X. 

. Legs as if braised (in ^ hour). F.X. 

. Braised pain from the thighs to the calves, woi*se on walking 
and when touched. F.X. 

1325. Bruised feel^ especially in the joints of the hip, knee, and ancle. 
Hr. 

. Her legs appear to her twice as thick and heavy, so that she 
dreatls incipient dropsy. F.X. 

. The jiains in the inguinal region hinder her walking. F.X. 

. Drawing from the calves up to the knee and thigh. Kch. 

а, liight leg, 

, The right leg cannot be raised without trouble. F.X. 

1330. Paralysed, still*, and cold feel in the right leg (in 16 hours). 
F.X. 

. From the hip bone to the toes of the uiciht foot paralytic 

DIIAWINC PAIN, CONTINUINC THE SAME WHETHER WALKING, 
LYTNOf, 01^ SITTING, aiul <lisappcaring suddenly (in 30 hours). 
11. A. (in 10 min.). X. 

. T(;ai*ing in the right leg from above downwards. P. 

б. Left leg, 

. Burning in the left leg (in 10 hours). F.X. 

1. Thighs, 

. Falling iisleep of the anterior surface of the thigh, witli fine 
stitches and raw pains (after external use). Il.A. 

1335. Paralytic pain close above the knee. X. 

. DraAving pain from the lower part of tlie rectus femoris into 
the patclhe (the 8th day). X. 

. Drawing pain on the inner side of the thigh (in 5 min.). X. 

. Tensive pains and sense of swelling in the thiglis for the 
breadth of two hands midway betwt;en the hip and knee. 

F.X. 

. Drawing pain in the hips. X.,Hs. 
a. Rigid side, 

1340. Numb pain in the right hip. T. 

. Pain in the right hip on ^ing from a seat (the 6th day). X. 

. Shooting in tli^ right hip, F.S. 

. Pain in the right ischium as if from a blow. IIs. 

. Tearing in the riglit thigh. P. 

1345. Pain in the right thigh as if after a long walk. Hs. 

. Pain os if fi*om a blow in tlie middle of the right thigh. Hs. 

. Pressing pain on the middle of the right thigh, in the 
rectus femoris. X, 
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h. Left side, 

. Burning itching in the left hip-joint, on the front (in 10 min.). 
II.A. 

. Burning in the region of the left loin and left hip (in J hour). 
Ng. 

1350. Shooting pain in the left inr-joi.s c (in | lujur). X.,Rr. 

. P:iiu like dislocation in tJie left hip, preventing walking. T. 

. Pain in left iliiini, as if from a blow. Hs. 

. A kind of paralysis in the left thigh and knee when stepping 
down. R.A. 

. Shooting on tlio inner side of the left thigh. P. 

1355. Pain like a blow on the left thigh, three lingers from the knee. 
Hs. 


2. Knee-joint. 

. Knugklino in (giving way) op the knees when standing 
AND WALKING (ill 12 llOllfs). Jt.A.,F.X. 

. Pain in the knees. K. 

. Pain in the haitis when walking. A.X. 

. Pain in the patella when walking. X. 

1380. Pains in the knees as if ab'teji a lung march (in \\ hour). 

. Paralytic drawing in the knees (in 8 hours). F.X. 

. Weiglit in the knees. F.X. 

. Stifihess in the knee-joints. F.X. 

. Pain like a wound in the knee-joints, increased by pressure 
(in 2 hours). F.X. 

1365. Jerking in the knees (in | hour). K. 

. Trembling in the knees. F.X.,F.S. 

. Cold feel in the knees (in hour). X. 

a. lliijht hnee. 

. Numb 2 )ain in the right knee. T. 

. Boring pain in the right knee. F.S. 

1370. Hrawing pain in the right knee (in 5 min.). X. 

. Pressing jjain in the right knee, esjiecially on lying down. Le. 

. Fabi in the right knee-jointy aggrai ated by movement. F.X., 
A.TI.,Ks. 

. Pain in the right knee as if broken. F.X. 

. Shooting in the right ham (in 2 hours). RA.,F.S. 

1375. Hard pressure two fingers’ width under the right patella. 'R.A, 

. Pain in the right patella (in 1^- hour). X. 

b. Left knee. 

. Pain like dislocation in the left knee. T. 

. Pressing pain in the left knee. Le. 

. Violent pains in the left knee. X.,Rr.,P.S.,P.X. 

1380. Violent pain in the left knee, esiiecially in the posterior surface 
of the patella. F.X. 

. Feel like a wound on the lower surface of the joint of the left 
knee. F.X. 
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. Feel of stiffness with burning in the joint (in i hour). X. 

. Vain in the left Jmm, X. 

. She cannot extend the left leg without violent pains in the 
knee. F.X. 

1 385. In walking, she is obliged to adyance the left leg at full stretcli, 
and can only extend it slowly for pain like a wound in the 
knee-joint, wlicn it is once bent. In 24 horn's after tho 
medicine the pains of the knee suddenly disappear. F.X. 

3. Legs 

. Both legs cold and insensible (in 6 hours). F.X.,X. 

. F(jel of icy cold in the legs, especially the calves and soles j the 
legs feel cold to the touch. F.X. 

. Paralytic feel in tho legs. X. 

. Stiffness in the leg, as if spi-ained. R. A. 

1390. The right foot, up to the knee, actiKilly cold, with a sensation 
of cold in it too, whilst tho other foot retains its usual 
tenijieraturo (in 3i hours). R.A. 

. Teai-ing in the legs. Kcli. 

. Tension in the legs. F.X. 

. Weight In the legs as if she could not step out, and as if with 
each step she had to drag a great burden, F.X. 

. Q<klenia of the l(;g. F.X. 

1395. Eoring in the bones of the legs. Le. 

, Shooting boring sensation in the bones of the left leg. F.S. 

. Pressive pain on the left leg. Le. 

. Paralytic feeling in the left leg (in ^ hour). X. ’ 

. Itching on the legs. IIs. 

1400. Itching on tho right leg, so that ho scratched some spots raw. 
Hs. 

. Itching on the outer surface of the lef leg, passing off after 
scratching (in hour). Ng. 
a. Shin-bone. 

. Drawing pain through tlie right shin-bono towards the instep 
(in J hour). X. 

. Shooting pain in the shin-bone, close above the ancle. F.X. 

. Itching on the left shin-bone ; after scratching, the place 
burns, 6.30 p.m. Ng. 
h. Calves. 

1405. Drawing pains in the calves. K. 

. Dbawing-down pain in thk left calf. R.A.jF.S. 

. Pains in the calves aggravated by pressure. F.X. 

. Cramp in the calves. F.X. 

. Tensive pain in the right calf. Gs. 

1440. Tension and shooting in the cjilves when the legs ai*e bent, 
passing off when extended (in 1 hour). Ng. 

. Jerking in the calves. K. 

. Trembling in the calves. F.S. 

. (Edematous swelling of the calves. F.X. 
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. Burning in tlie lower part of the left calf when sitting, p.iu. 
(the 1st day). Ng. 

1415. Some burning painful spots with stitches in the middle above 
the tendo-Achillis ; the pain is increased by scratching. 
It. A. 

, Cool feel on the inner si5o of the ricrht calf, extending into the 
ham, as if the i)art were uncovei^ed (in \ hour). X, 

. Itching on the inner surface of the right calf, not pissing off 
when scratched, at 5 ui. Ng. 

4. A'iicles, 

. Ancle-jaints painful, especially the right, wm'se wlven walldng^ 
as if after a false step (in 14 days). F.X. 

. Paralytic drawing in tlic ancle-joints. F.X. 

1420. Painfuljtreioivre on the outaiile (f the ancle. T. 

. (Edepuitnus swelling about the malleolL F.X. 

. Pain under the rioht inner malleolus at every step (in 4i 
hours). X.jP.S. 

. Pressive pain in the rujht ancle-joint when sitting. It.A.,Lc. 

. Boring pain in front of the right ancle. F.B. 

1425, ]\im in the left amlejoint especially when walking. S. 

5. Feet. 

. Void feet. X. (in hours) F.X.,A.H.,Gs.,IIs.,S.,F.S. 

. Feet livst cold then burning hot. Gs. 

. Feet jis if dead (in 21 hours). F.X. 

. Feet as if paralysed (in 10 hours). F.X. 

1130. 8he cannot keep her shoes on for the swelling in her feet, 
though they were too large for her. F.X. 

. Tensive burning ])ain in the bones of the right foot on the 
joints of the toes, P. 

. Tingling in the feet as if after a long walk. Kr. 

. Continued dryness of the feet, which usually perspire. F.S. 
a. Heels. 

. Drawing in the right heel. Kch. 

1435. Stitches in the right heel. S. 

. Pricking like needles under the left heel (in 10 hours). F.X. 

. Violent pain in the Jieel, which prevents walking. T. 

. Pain under the heel at eveiy step. X. 
h. JnMep. 

. Throbbing pain in the left instej) (in 9 hours). R.A. 

1440. Drawing on the left instep. Le. 

. Pricking in the left instep on walking in the open air at 3 p.m. 
Ng. 

c. Soles. 

, Cramp of the sole of the right foot, which near the toes was 
bent under; the cramp ceased on compression with the 
hand, but increased on attempting to put it to the ground 
(in 12 110111*8). R.A. 
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. Pain aa if from a blow under the left metatarsus. Hs. 

. Burning in the soles of the feet. Kcfa. 

1445. Itching in the sole of the right foot. S. 

d. Toes, 

, Toes as if dead and insensible (in 12 hours). B.A. 

. Cold feeling in the toes (in J hour). X. 

. Tensive burning pain in the toes of the right foot. P. 

. Shooting in the right great toe. S. 

1450. Shooting drawing pain on the under side of the left great 
TOE (in 1^ hour). X.,S. 

. Pain as if from a blow in the fourth and fifth left toes, evening 
in bed. Hs. . 

. Pain in the fourth and fifth right toes. P.,F.S. 

. Itching and creeping in the toes. S. 

. Itching at the root of the left toes, passing off when scratched 
(in 1| hour). Ng. 
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EDITOirS NOTES. 

Meteorology and Insanity. 

The Rev. Thomas Orallan, Chaplain to the Sussex Country Lunatic 
Asyhim. luis, wo learn from the British Med, Journal^ published a 
paper in the Transactions of the Asylum on the relation between 
meteorological facts and aggi*avations of the different forms of insiinity. 
Mr. Crallan’s facts show that increased number of fits among the 
epileptics, and development of mmiia or melancholia are invariably 
preceded or accompanied by marked changes, either in the same 
or contrary directions, in the atmosphcidc pressure, or solai’ radiation, 
or both. Sometimes all these three forms of disease arc augmented 
at once, sometimes only one ; but very often the maniacal and 
melancholic, patients are affected in opposite ways, the latter being 
well when the former are excited, and vice veiled. 


Recent Researches in Cerebral Piiystologv. 

Dr. David Eerrier, Prof, of Forensic Medicine in King's College, 
London, publishes, in the British Medical Jonrruil for April 26, 
the following conclusions respecting the functions of ditfei’cnt parts 
of the Encephalon from expcudmeiits on over thirty guinoa-j)igs, 
rabbits, cats, and dogs, opportunity for wdiich was afforded him in the 
pathological laboratory of the West Riding Asylum, Wakefield, by 
its Medical officer. Dr. Crichton Browne : — 

1. The .anterior portions of the cerebral hemisphere are the chief centres 
of voluntary motion and the .active outward in.anifest.ation of intelligeuoc. 

2. The individual convolutions are separate and distinct centres; and 
in certain definite groups of convolutions (to some extent indicated by the 
researches of Fritsch and Hitzig), and in corresponding regions of non- 
convoluted brains, .are localised the centres for the various movements of 
the eyelids, the face, the mouth, the ear, the neck, the hand, foot, and tail. 
Striking differences corresj)onding with the habits of the auiimol are to 
be found in the differentiation of the centres. Thus the centres for the 
tail in dogs, the paw in cats, and the lips and mouth in rabbits, are highly 
differentiated and pronounce<l. 

3. The iiction of the hemispheres is in general crosscrl ; but ceitaiii 
movements of the mouth, tongue, and neck, are bilaterally co-ordinated 
from each c^ebral hemisphere. 

4. The. proximate causes of the different epilepsies are, as Dr. Hugh- 
lings Jackson supposes, discharging lesions ” of the different centres in 

6 
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the cerebral hemispheres. The afTection may be limited tartificially to oue 
muscle, or group of muscles, or may be made to involve all the muscles 
represented in the cerebral hemispheres^ with foaming at the mouth, biting 
of the tongue, and loss of consciousness. When induced artificially in 
animals, the affection as a i*ule first invades the muscles most in voluntary 
use, in striking harmony with the clinical observations of J)r. Hughlings 
Jackson. 

5. Chorea is of the same nature as epilepsy, dependent on momentary 
discharging lesions of the individual cerebral centres. In this respect, Dr. 
Hughlings Jackson’s views are again experimentally confirmed. 

6. The corpora striatii have crossed action, and are centres for the mus- 
cles of the opposite side of the body. P«)werful irritation of oue causes 
rigid pleurosthotonus, the flexoi-s predominating over the extensors. 

7. The optic thalamus, fornix, hippocampus major, and th*? convolutions 
grouped around it, have no motor signification. 

«. The optic lobes or corpora quadrigemina, besides being concerned 
with vision and the movements of the iris, are centres for the extensor 
muscles of the head, trunk, and legs. Irritation of these centres causes 
rigid opisthotonus. 

9. The cerebellum is the co-ordinating centre for the muscles of the 
eyeball. Each separate hibule (in rabbits) is a distinct centre for special 
alterations of the optic axes. 

10. On the integrity of these centres depends the maintenance of the 
equilibrinin of the body. 

11. Nystagmus, or oscillation of the eyeballs, is an epileptiform affec- 
tion of the cerebellar oculo-inotorial centres. 
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THE CALCUTTA MEDICAL COLLEGE. 

II. 

We left off in our last at the time when the College was just 
opened^ and the first and ^important step to a rational system 
of Medicine in the East was accomplished/^ namely the dissec- 
tion of the human body by the Hindu alumni of the Institution. 
In the present advanced and enlightened state of Hindu Society, 
it is not easy to appreciate the importance and the difficulty of 
the step that was taken by the foundation students of the 
College. But the state of our Society existing at the time in 
question was such as to paralyse the energies of the authorities 
in their attempt at introducing dissection, and offered almost 
insurmountable obstacles in the way of the students, forward 
as they might have been. True, in our own medical Shastras, 
the most positive injunctions are given for the dissection of the 
human boily to arrive at a knowledge of Its structure and func- 
tions; but the grossest ignorance prevailed respecting the 
contents of these old writings. The Kavirajs, who plied their 
profession at the time, derived all their knowledge from modern 
abridgments, in which anatomy was altogether ignored. Hence 
the dead body was looked upon with superstitious horror, or 
as an unclean thing whose touch was pollution. When such 
was the state of feeling of Hindu parents respecting the dead 
body it could not have been easy for their children to altogether 
disregard their natural superiors, in a matter which was consider- 
ed of such vital importance by the whole Hindu community. 
Hence it is that the event of the first dissection of the human 
body by the first alumni of the Calcutta Medical College has 
acquired so much importance in the annals of Medicine in this 
country, being very justly looked upon as forming an era in the 
medical history of the East. Hence the natural curiosity, and, 
we may say, the natural aujrietg, to discover the fact as to who the 
individuals were who thus rose superior to the prejudices of 
their early education, .and boldly flung open the gates of medical 
science to their countrymen.” 

In our last issue we reproduced the current opinion as to 
Pandit Madhu Sudan having taken the lead in the dissection of 
the human body. As far as we have been able to ascertain, this 
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opinion seoms to have originated in tlic year 1848 when Dr. 
II. II. (joodev(», in liis introductory lecture, made use of the 
I'ollovving words : — A few courageous pupils, led hy the 
example of one whoso conduct on that and many other occasions 
cannot he too higlily a])preeiated — our respected Pundit Madii 
Suden Gupta — secretly, and in an out-house of the building, 
ventured, under my suj)erintcndcnce, with their own hands 
to dissect a body which had been procured for lectnre.^^ The 
llon^blc J. E. D. Bethunc was present at the lecture in 
which these words were uttered. Ills generous na.ture warmed 
with enthusiasm at the narration of the first dissection of the 
human body by the Hindus, and he resolved to perpetuate the 
memory of the first Hindu dissector, or as he nobly said, ^^the 
thought sprung instinctively and simultaneously within me that, 
if it lay in me to avert it, the memory of the man who had 
done this deed should not soon ])ass away He accordingly 
intimated his wisli to be allowcnl to ])resent to the College the 
portrait of Pandit ]Madu Suden Gupta, which of course was 
granted, A life size portrait was painted by Mrs. Belnos, and 
was hung in the large lecture theatre, inaugurated by Mr. 
Bctliune himself by an eloquent and enthusiastic address, in 
which he thus describes the scene of the first dissection : — 

I have had the scenu described to me. It had needed some time, some 
exercise of ilic ]>ersii;i,sive art, before Madusndou could l)eiid up his miud 
to the attem|)t ; buthavin^^ once taken tlie reHolnlion, he never flinched or 
swerved from it. At the aj)i)ointed hour, scaljud in hand, he followed Dr. 
Uoodeve into tlie ;^oduwu where the hoily lay ivady. Tlie other students, 
deejdy interested in what was going forward hut str.uigejy .agitated with 
mingled feelings of curiosity anti alarm, crowded after them, but durst not 
enter tlie building where this fearful deed was to Ije per])etrated ; they 
clustered round the door ; tliey peeped through the jilmils, resolved at 
least to liavc ocular proof of its accomplisliiueut. x\iid when M.adusuden’s 
knife, hold with a strong and stetidy hand, niatle a long and deep incision 
ill the breast, the lookers-on drew a long g.uspiiig breath, like men relieved 
from the weight of some intolerable suspense. 

Deeply grateful as we all must feel for the generous impulse 
which prompted Mr. Betliuiic to the noble act of liberality of 
presenting to the College the portrait of the man, believed by 
hinCi to be the first Hindu aiiatomist under British rule/^ we 
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must not allow even gratitude to blind us to the reiil facts of the 
case. The above description, we arc constrained to observe, is more 
rhetorical Hourisii than a faithful account of the scene attempt- 
ed to be described. It is exijggcratcHl as respccds Madusmlan, 
and not cpiite true as respects the othu students. Madusiidaii 
was not singular in entering the godown where the dead body 
lay ; and it was not all fee remaining students who kept 
outside, clustering round the door or peeping through the 
jilinils. According to the authority cited b}' Mr. lielhune 
himself, and that authority no other than Dr. (loodeve himself, 
there mere a few courageous pupils, who were not afraid of (*nter- 
ing the room, but who clustered round the table on which the 
body lay, instead of clustering round the door and peeping 
through windows, llesides, it is not to bo su])posed, as the 
speech of Mr. Bethune leads one to do, that the students were 
altogether unfamiliar with the dead body and dissection. “ We 
had not long com])leted the preliminary arrangements for 
teacliing,^^ observed Dr. H. II. Oootleve in his Introductory 
Lecture in 1818, “ when attenipls were made to commence the 
new system of anatomical instruction. Parts of the Inirnan 
body were first introduced in illustration of the daily instruction, 
and replaced the sheep’s brains, goafs livers, wooden models, and 
tin represenfations, which formerly served the same purpose. 
It was not, however, till the Institution was removed to its 
j)resent site, that :i regular course of anatomical lectures were 
delivered and an ojiportuuity afforded me to place an entire sub- 
ject on the lecture table before the assembled class ; an event 
which of course created much interest and some excitement 
amongst them, but which soon became familiar from daily repe- 
tition.’’ 

But even anterior to the foundation of the Medical College, 
prejudices of students in pre-existing inlstitutions were observed 
to have given way to the light of knowledge. As early 
as 1836, Dr. Breton, Superintendent of the Native Medical 
Institution, reported that even the Hindu students were i)cr- 
suaded that nothing which really had for its object the preser- 
vation of human lives, was repugnant to the tenets ‘of their 
religion, and they regularly attended and readily assisted in 
dissecting human bodies. Eight years after, the Committee 
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of Lord William Bentinck on Medical Education^ of which 
Babii llarn Corntil Sen was a member, thought that the times 
were much cliang^ed and that the difficulties which stood in 
the way of introducing practical human anatomy appeared 
“ no longer insurmountable and in reference to the medical 
class at the Sanskrit College, they expressed themselves as 
follows : — 

The Vaid students at the Sanscrit College, would be glad to avail them- 
selves of opportunities to acquire a knowledge of practical anatomy to-mor- 
row, if the thing could be managed in secret. They have themselves en- 
tirely got rid of their prejudices on this head; and their wish to cultivate 
such pursuits in secret, is merely a sacrifice of policy to the prejudices of 
those among whom they are to acquire their bread : for if it were known 
generally that during the hours of tuition, they toiicheil a human bone, 
much less a dead body ; it would create a repugnance to employing them, 
that must end in their ruin. 

Over and above all that has been said, it is necessary to bear 
ill mind, that many of the difficulties met with at the outset 
were, as Dr. Bramley gratefully acknowledged, overcome throngh 
the influence and co-operation of David Hare, a gcntlemfn 
who, through his connection with the Hindu College and the 
School Society's School, where a large number of the students 
were educated, was intimately acquainted not only with their 
general prejudices and habits of thought, but even with their 
individual history and character. This gentleman, who was 
constantly present as the encourager of the timid, the adviser 
of the uninformed, the affectionate reprover of the idle or bad,^^ 
'who was the arbitrator of disputes among students, and who was 
often called in as the mediator between parent and child," could 
not have failed to conquer the prejudices and quiet the fears of 
the young students of the Medical College, in respect of an at- 
first-sight revolting course of study, however ultimately it might 
prove to be interesting. 

We have, however, the decided testimony of Mr. Bramley on 
the subject : — 

. For the most p;irt also the students looked with contempt upon the 
ignorant prejudices of their countrymen, and it was most delightful to 
witness the spirit current amongst them, to raise themselves above the 
evils of their condition. 1 I'egarded this as an incontcstible proof that 
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their professional studies were producing their proper effects, and in pro- 
portion as this spirit develo}>ed itself, luy confidence as to the result of the 
experiment became sti'eiigtheiied. A large jmrtion of the class had alreaily 
witnessed with interest the examination of bodies which had died in the 
hospitals they visited. Many of^theni moreover had been accustomed to 
handle and examine the portions of disease ! structure which they met 
with on these occjisioiis, and with very few exceptious anxiously awaited 
the arrival of the period, when they might display their zeal in the cause 
of science. 

Tjildn^ the above facts under consideration, we cannot but 
come to the conclusion that the first act of dissecting^ a human 
body must have been undertaken, so far as the students 
themselves were concerned, under more favourable circumstances 
than those- depicted by Mr. Beihuue, who seems on this oecasion 
to have been carried away by his excellent feelings, to use 
the language of hyperbole, rather than give expression to the 
bare truth. As to the part played by Pandit Madbnsudan 
in this matter, it is very doubtful whether it was actually so 
prominent as that believed in by Mr. Bcthunc. Ilis authority 
is of course Dr. II. II. Goedeve, under whose actual superinten- 
dence the dissection was performed. Dr. Goodeve^s words are 
explicit, and it is not easy to contradict them. But neither is it 
easy to reconcile them with the statement made by Mr. Bramley 
in his first annual rejiort of the (college. On that day,” writes 
Mr. Bramley, — 

On that day (that is the 28tli of October), which may be regarde<l aa 
ail eventful era iii the annals of the Medical College, four of the most in- 
telligent and respectable ‘Jiupils, their own solicitation, undertook the 

<1 insect ion of the human subject, ami in the presence of all the Professors 
of tlie (College ami of fourteen of their brother pujiils, demonstrated with 
accu nicy and nicety, several of the most interesting paits of the body ; 
and thus was accomplished, through the admirable example of these four 
native youths, the greatest step in the progress towards true civilization 
which education has yet effected. At this first attempt, all their compani- 
ons present assisted, aiid it was delightful to witness the emulation amongst 
them, in displaying their wdlliugness to recognize the importance of, and 
adopt, a mode of study hitherto contemplated with such horror by their 
fellow-countrymen. 

Here is a statement made within a few months of the 
important event, a statement in which there is no mention 
of or even allusion to Pandit Madbusudan. If the Pandit had 
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taken the lead in the first dissection of tlic liiimnn body, as stated 
by Gooileve in IS-IS, the first Principal of the College, who 
looked II |)t)ii the day of that dissection as an eventful era in 
tlie annals of the Medical College, could not have omitted 
to make some allusion to the Pandit*, and from what is known of 
him, Mr. Bramley was certainly not the man to do it. Mr. 
IJrainley^s report was published after his death ; Dr. Goodevc 
must have seen it, and would not have allowed the omission, 
which in his eyes must have been serious indeed. Principal 
Brainley did n -t, it is true, mention the students by name, but 
this does not afleet tlie argniment in the least. The reason, why 
names were not given out, w*as very cogent at the time. ^Mt 
would appear,^^ says Mr. Bramley, hut a just reward for the 
industry, and moral courage of the students who have thus more 
csjiecially distinguished themselves, were their names brought 
to the notice of Government in the present rejiort; but the 
same reason which induces them to coru^eal their anatomical 
labors, and tlie pi'obablc publicity of this document forbids 
my making the disclosure.^^ Mr. Bramley speaks of none but 
pupils, students,^^ who, at their ouni aulicitatioify^ and not 
led by the examjile of any one,^^ undertook the dissection of 
the human sul)ject, at which first attemi)t, all their companions 
present,^^ lourtecn of their brother pupils,” assisted.” He 
docs not make tlie slightest allusion to clustei’ing round the 
door and peeping through the jilinils.” In fact, it must be 
evident to all that the statement by Mr. Bramley regarding the 
first dissection in the College differs widely from tliat made by 
Dr. H. H. Goodeve in l8t8, and still more from that made by 
Mr. Bethunc in 1819. Mr. Bethune's portraiture of the scene, 
from whomsoever he might have derived the outline, must be 
disposed of as we have done. How are we to dispose of Dr. 
Goodove^s explicit statement ? In the face of the statement in 
the first annual report of the College, and of the positive asser- 
tions of those who were not only present in the scene, but took 
prominent part in it, we are obliged to look upon it in the light 
of that sort of unconscious exaggeration to which generous 
natures are led in favor of parties who are really deserving of 
praise and honor. 


(To be continued,) 
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[Tins plant belongs to the natural order Aiwrynacem, Its 
common llengali name is Kiirolii - in Sanskrit it is called 

kutaja Tlic bark ol* the trunk, ns well as of the root, is 

extensively used by the Kayirajs in hajrnorrliagic dyseuteiy, 
especially when the disease lias assumed a chronic character. 
According to the common notion the bark of the root is more 
])owerful, but ihore does not ap])ear to be any foundation for this 
belief. The reputation of the drug is so great that there is scarcely 
any experienced native of Bengal who does not know it, and who 
will not look upon the omission of it in the treatment of d^wntcry 
as a serious omission. It tbrms, again, the chief ingredient of many 
so-called si)ecilics, lor instance, of the celebrated s])eeitie of Borala. 
As far as our experience goes, based upon our own pi*aetie(3 and 
upon observation of the t)ractice oJ*our Kaviraj colleagues, we can 
testify to its remarkable eliieacy in many instances. We can 
however also bejir witness to its signal failure in many more 
instances, the reason of which must be obvious. The fact is, 
it has limits of its range of specificity, which can be defined by 
one method and one method alone, and that is, the institution 
of Provings in healthy subjects. The following proving was 
undertaken, with tincLure prepared by ourselves from the fresh 
hark of the trunk, by Babu Diiiahandhu Mukorjea, of Sibpur, 
an intelligent young man, remarkable for his zeal, bordering 
upon enthusiasm, for the cause of homceopatliy, and, at his 
recpiest, by a zealous friend of his. Incomplete, fragmejitary as the 
proving is, it gives us some insight into the action of the drug, 
and demonstrates that while the drug is oai)ahle of deranging 
health, it is not at least a violent jxii'son. So that t.h(*re need not 
be any fear in experimenting with it in health. We trust, there- 
fore, we shall have, ere long, other gen tlcrnou, who, having profit- 
ed by homceopathy and being in conseciueiice interested in its 
spread and advancement, will rise up and give us the results of 
their trials with the drug. We shall thus have a complete patho- 
genesis of it, in the light of which we shall no doubt he able to 
use it as a valuable therapeutic agent. We cannot too often insist 
upon the necessity of the proving of indigenous drugs. Our 

D 
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country is a vast and rich treasure-house of remedial agents ; we 
have only to unlock it with the key furnished to us by the {fcnius 
of ITahnomann — the key of Proviiiii^. It would be a ]>ity, indeed 
a shame, a serious dereliction of duty. If living- in tlie treasure- 
house itself, and having* tlie Key ‘furnished to us by another, 
we fail or neglect to use the latter to open the iorrper for the 
benefit of the whole human race. — I^ditoe,.] 

Proving hg Bohn J), N, MnJeerji, Aged 33. Dark complex- 
loncd. Bilious tenijieramcnt. Not subject to any particular 
disorder, and is in good health at ])resent. 

March J 5, J 873. Took 5 drops : Slight burning in the umbili- 
cal region tor about 5 minutes. 

ItJth. 3t) drops: Slight burning as above. 

ISth. GO drops. Thirst rather urgent. Drowsiness at 3 ]>. rn. 
(riddiness. The head feels hot when lying down. Sensation of 
rush of bl(K)d to the head, although this was not marked, 
V(‘rtigo, worse in a recumbent jioslure ; ndieved by silting up. 

lOtli. 3 draelims. Nolliing worth noting except a slight 
heaviness in the abdomen. 

30tli. About 3 drachms. Desire to go to stool, but not very 
urgent; something like relief is experienced during straining, 
althougli the stools are normal, (’onfusion of ideas, (/unuot fix 
the atleiitioii when reading. Thoughts concerning distant objects 
crowd upon the imagination, when reading a book. Crowding of 
ideas, causing great absence of mind. 

38th. Morning G a. m. About 4 drachms. Half an hour 
afterwards a gri])ing pain in the urablli(jal region was j)tu’eeived, 
but this went off immediately as the attention was diverted. At 9 
a. m., 3 or 4 hours after taking the drug, a severe griping pain was 
felt in the region of the navel. The pain radiated nj)wards. 
This pain, although not very distressing, lasted for about one 
quarter of an hour. 3 p. m. spasmodic grlpings of a remittent 
type. The remissions indiv’ed drow.siness and desire to lie down. 

6 a. m. sensation in the abdomen as if diarrluea would come on. 
Grunting in the abdomen. Constant urging to go to 

stool, t'rging to evacuate followed by stinging pain in the rectum ; 
while the stool consisted of small hard faeces. Violent stinging 
pain of an excruciating nature (f^f^ ftfVTf?r ^Ttn) in 
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the rectum, pro v(3n ting* defecation. Had to lie down in conse- 
cjuence of ilie pain, which was followed by burning in the rectum. 
Al'terwards soroness in the rectum. Chilliness at midnia'ht 
(this was a summer night) ^ Pulse normal. Temperature as 
usual. 

6 drachms. Inclination to evacuate the bowels after 
half an hour, l^inching pain in the stoinacli. Desire to lie 
down. Gj*(‘at rehictau(*o to labor of any sort. Short lasting 
gripes in the stomacli. Desire to slot*]) to avoid the troublesome 
sensation of lu'aviiiess in the rectum. Constant desire to evacuate, 
llolief on straining during stool, although only small faeces are 
voided ; constant tenesmus C^^)- 

•)Jst. r oz. on an einjdy stomach, half an I)onr after a 
slimy stool. Tcne&nins, with relief stool. Avery slight 
burning in the urethra whilst ))assing wattT. The ])enis seems 
clogged, although there is no actual obstruction in ])assing the 
urine. Slight giddiness at 11 a. m.; (jonstant urging to stool 
with bearing down pain at the anus. 

1st A])ri], morning. J oz ; 10 minutes after, a small stool follow- 
ed by a little mucus. Appetite unimpaired. Slight vertigoataboiit 
3 p. m. ameliorated by walking, great reliudanee to lal)or at 
night. 7 p. m. a second dose of 1 oz : This was immediately 
followed by ail urging to evacuate. Passed a small stool after severe 
tenosiniis ; and gri])ing in the stomach during and after meal. 

2iul. S a. m. i oz. Urging to stool after half an hour with 
])ineliing pain around the navel. Stool normal. Bearing down 
during evacuation, the straining is attended with relief. 

The pinching pain lasted more or less during the whole day. 

3rd & 41h. Pinching pain continues unabated; bearing 
down graduall}'' disappearing. Bowels constipated. Narrow, 
moulded stools of a reddish color. 

5th. () a. m. I oz. Vertigo after 5 minutes, obliging me 
to lie down. Rushing of blood to the head relieved by pressing a 
pillow against the abdominal walls. This sensation lasted about 
a quarter of an hour. Constant pineliing from ^ to 6 p. m. The 
pain seems to spread transversely in the stomach. Hard stool at 
4p. m. with slight proctalgia during defecation. 

7th, 8th & 9th. No medicine. All the other symptoms are 
relieved. But the bowels are still costive. Pinching pain 
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continues more or less during the whole day, although slight 
aggravation takes place at 3 p. m. when the bowels become 
empty. 

11th. 8 a. m. 3 oz. with £ oz o/ water. Immediately after 

taking the medicine, a severe burning was felt in the centre 
of the epigastrium. This sensation lasted nearly 3 quarters of 
an hour. The vertigo was instautfineous and so severe that I could 
hardly stand up without a support. The raising of the head caused 
everything look dark, and as if everything were turning in a 
circle Very scanty stool after one hour. Tlie 

proctalgia was so sevtu-e that it prevented defecation, (^instant 
desire to strain, which was attended with drowsiness and desire to 
slee]» ev(in during an evacuation. The bitterness of the mouth 
did not subside even after taking the meal. Severe thirst dur- 
ing the whole day. Urine, however, was too scanty. 

Itith. Bowels remained unmoved in the morning. Appetite 
markedly diminished. Bitter taste in the mouth. Nothing 
but sour things are j)alatablo. Pinching pain at S a. m. obliging 
me to press a pillow against the walls of the abdomen, but this 
relieved the pain only from a short period : 6 p. m. a scanty 

hard stool with severe tormina all over the stomach and abdomen. 

I3th&14tli. Bowels still costive. Appetite impaired. Pinch- 
ing continues less severe. 

15th to 18th. Nothing worthy of note, except the constipa- 
tion which is continuing. 

19th. 7 a. m. 2^ oz. with an oz of water. Empty eructations 
smelling of spirit immediately after. Whilst going down 
stairs 1 was seized with such a severe giddiness that 1 had to sit 
u])oii tlie stairs and narrowly escaped a fall. With great diffi- 
culty I rose with the assistance of a friend who took me to 
bed. What next ensued within nearly 3 hours I recollect but 
faintly. ^.Vll this, T fancy, wAs the effect of alcohol). 10 a. m. no 
appetite. Took a nominal meal, consisting of milk and rice. 

. 114 a. ni. Scanty diarrhoeuic .tool with pinching all over the 
belly. 

5 p. m. No appetite even now. Pinching continues every 
now and then. 

20th. Sldep in the latter part of the night was disturbed by 
dreams of having poisoned myself. From this I woke up 
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unrefreshed. .On stooping, a sorenoss was pereeived in the 
atomacli. Passed a scanty reddish, soft stool covered with slinn?. 
Urine scanty and of a deep yellow color. Appetite not at all 
normal. Insipid taste in the mouth. Tongue covered with a 
thin, tenacious mucus. 

iilst. Absence of mind. Indisposition to all sorts of work. 
Constant desire to scrape the tongue with a knife to clear off 
the mucus >vhich seemed to have accumulated there. Pulse 
rather full, hut not at all accelerated. 

Soreness deep in the umbilical region produced by pressing. 
Stool soft and covered with slime. Urine scanty and det‘p color- 
ed, although unatloiuled with any pain in voiding. Appetite 
still bad. Even a small meal produces a feeling of satiety. 
At 3 p. m. the pin<*hing was felt rather severely, but it w'as of 
« after 10 or 1:^ minutes. Thirst continues unabated. 

22nd. Severe bearing down during an evacuation, although 
a small stool is voided, with desire for more. Pinching pain in 
the stomach after an evacaiar.ion. Thirst early in the morning, 
obliging me to drink large quantities. Drinking however brings 
on a feeling of repletion in the stomach. Diminished secretion 
of urine even after drinking large quantities of water. Pulse 
normal. Mind undisturbed. 

30th. The constipation and the pinching pains were con- 
tinuing for ten days unabated, after which the symi)loms 
were relieved by Nux v, 0. It must be noted that the system 
gradually becomes blunt to the action of Kurchi, so that larger 
quantities could be taken at last with less difficulty than 
at the commencement of the proving. 


# 

The other proving, conducted by Babu Ayodhya Nath 
Bhattaeharyya, Babu Dinabandhu^s friend, was still more meagre, 
owing to the fact of his having taken the drug only for 4 days, 
and in all but 2 ounces. 

The following symptoms were recorded : — 

1. Immediately after taking it, eructations smelling of the 
drug. 

2. Sensation of heaviness in the belly. 

3. Scanty, hard stool, with much tenesmus. 
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4. Occasional in the intestines. 

5. Impaired appetite. 

0. Itching all over the body, oxpecially in the tliig-hs. 

7. Urine more lre(iiient, copious ;ind watery than usual. 

8. hY'verishness, with aeliin*^ of the limljs on the Ith day, 
which compelled him to discontinue the proving-. 


CLINICAL RECORD. 

J Case of Mental Aherratiori, Recovery. 

Under care of J)r. M. L. Sircar. 

iMoksoda, a Hindu f<;nuile, aged aheul 20, resulont of Sihpiir, was 
hroiiglit to me on the lltli Nov. 1872, for treatment. The syinp-* 
toms witJi whicli slie was tnjuhlod were the following : — Acidity of the 
stoinacli ; vertigo ; i);d[>itations ; involuntary weejung ; dislike for 
licr child, with desire t(j kill it. The husband told me her disease 
commenced wlu'ii she was live months in the family way. At tlie 
time slio was tirst brouglit, the child was one ye^ar old and was (piite 
healthy. TJie tirst manifestation of her impulse to kill tlie cliild wa^ 
wheii it '‘'^as three months old. 

I prescribed Plat, G, which she took till the 21st Dec. The improve- 
ment was in all lier symptoms from tlio commencement of trcatmt'iit, 
was steady, and terminated in complete recovery. 
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The .Ic/ioii of l)nig». 

6knnimj,3 from tfonirmiiornv]) ^Urrafurt. 


THE ACTION OF BnUOt!. 

Jiv Wjm.iam Sharp, M.I)., F.T^.S. 

((Vmumiecl from p. 156.) 

8 . hai'c been sluiHed empirioaUif. 

AinI MliJit is f,njjlririitni ? Jc is a Monl now so commonly usfd in an un- 
favoiir.ililo sense, as s}iiouyTiioii.s witli ijnnokcry, tlnit an rxjilaniitioii is 
mjt'e'«isjirv. It mjis not always s(» used, nor is it so on the present occasion. 

Crod has endowed n.s Mi 111 reason, and lias given ns five hodily senso.s. 
With the former MO can study the operations of miml ; M'ith the latter 
we can oliserve the jiheuomena of the iniivei'se, and upon tliesc observa- 
tions of our senses Me can again exercise om* reason. 

Keason and sense (or the senses) are not ahvays emjiloyed together. 
»Soinetimes men siieciilate upon the outer world mentally, M'ithout the 
foundation of observation - this is reason Mithont sense — Idttalism. l*lato 
is commonly consiilered the leader of this school. 

Sometimes observation is not ignored, but it is kept in subjection to tlm 
mind this is reasoji controlling sense. Aristotle has the roj)utation,of 
being the father of this method. It teaches ns to descend from general 
principles, thought out b^ the mind, to particulars observed by the senses ; 
wnich is a deduHion of a false kind. 

A tliinl method is that of subjecting mental Avoi*k to observation - wdiicli 
is reason guided by .sense?, boixl JIacon has the honour of advocating this 
method. It teaches iiulmtlon of generals, to be aJiived at, not .suddenly, 
but stej) by step fioiu jKirtienlars. 

Jjaslly, there is the method of observation alone — seusc without reason- - 
this is empii'irism. 

It may he added that in all these methods there is implied belief. When 
this is M'^aiiting, and there is doubt only, M'ithout belief, it is ncvptU'bwu 

Kmpiricism in medicine has three «as|)eets, one towards doctors, another 
towards diseases, and another towards drugs. 

Emi>iricism looks at doctfu’s witli two exprossiriiis ; one gracious, and 
recognising their ])osition, the other scornful, and treating them w’ith con- 
temj)t. As already r(3marked, the Mord is used in this Essay with reference 
to medical men in its favourable sense. In this sense, to distinguish it 
from quackery, it has boon called methodical e.nqiiricism. This is empiri- 
cism with a rule or method which imjdies knowledge ; quackery is without 
rule and without knowledge. 

The aspect of empiricism towards. diseases is distinguished by the absence 
of all sfiecuLations as to their essence or internal nature. Ft rejects equally 
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the hiunoralisTn of tlie dogniatisis : the pores aud fibres of the ancient 
methodists,' and the modern Brunonians ; the spasms of Cullen ; aud the 
phle^jrnasie.s of Broussais ; and contents itself with a simple but careful 
o])servation of the syinptoins, their progi'ess, and their apparent connection 
with the internal origans of tlie body. » 

Empiricism looks at drugs, and stores up the knowledge of them wliich 
has l>een accpiired by what is called accident or chance, or by whatever 
other moans. This empiiieal knowdedge of drugs consists of a very large 
amount of usef id-facts, but wliich are not connected together by any 
cliain of reasoning. 

'Idle story of the discovery of the medical virtues of Peruvian bark, 
whether true or imaginary, illustrates what is meant by the accidental or 
chance discoviiry of medicines. Tlie story of the introduction of antimony 
as a medicine, in tlie (Uirrm TriiimphalU of Basil Valentine, is one in- 
stjuice of many for which nit‘dical men are iiidelited to persons outside the 
jirofcssion. Kor the inLr<»dii(*1ion of iodine, and some others, w'e are indebt- 
ed to tlie direct experiments of ])liysiciaus. 

At ditfereiit periods of time, a large part of the medical profession has 
discarded the prevailing hypotheses of the age, and has used nearly all 
medicines empirically. This is especially the ciise at the present time. 

The student of medical history may well be driven to despair. It is not 
surprising, iliougirit is very melancholy, to see the greatest historian of 
medicine of nuxlorn times, Kurt Sjirengel, end his liibourious investiga- 
tions by becoming a sceptic. Hear his final convictions : - 

^‘The history of medicine shows us that a blind confidence in our opini- 
ons is abnost ahv.ays a ]nt)of of their falsehood, or of the weakness of tlie 
foundation u])on wliich they rest. In studying this history one is per- 
suaded with Pyrrlio, that the way to fathom it is to suspend bis judgment, 
and the wisest part is to look upon all ojiinions with indiffcj once, without 
ad<')pting any.”* 

The historian who stands next to Spreiigel is the Fieiich physician Ite- 
nouard. His researches have nut led him iiib> scepticism but into empiri- 
cism. After advocating it witli much earnestness at the close of his history, 
he concludes with these words : — 

“ This .system, it is true, takes from tlie mind many illusions which 
flatter our vanity, but which are obstacles to ])rogress. Although the 
world grows older, man remains a child whom fictions amuse. But in a 
scicnc*^ like mediinne fictions are never iniioceut ; they have always caused 
much evil, and have retarded the progres.s of liglit much more than doubt 
and ignorance. ”t 

I have said that empiricism is sense’without reason. This is true in one 
respect but not in another. It is true wdth reference to what had been 
said just before of the dogmatism and methodism of the ancients ; and 

* Kurt Sprengel. Introduction. 

f ilenouard. Conclusion. 
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is also true with reference to the moderns who base their systems of medi- 
cine upon the laws of physiology. Such physicians, whether ancient or 
modern, think they ought to know the nature of diseases, the physiologi- 
cal disturbance, and to reason out upon this knowledge a method of treat- 
ment. The empiric argues that this is a gr*»at mistake. “ All such reason- 
ing, though it appears just juid natural, is only a subtle sophism, which 
clinical experience contradicts at every step. There is a crowed of diseases 
whose nature esca])es our reseavches yet which we know how to cure, and 
there are othei’s whose mo«le of formation is better known to ns, whose 
treatment is, nevertheless, little improveil by that knowledge.”* 

Empiricism, then, rests upon tlie observation of the senses, and rejects 
all elaborate reasonings upon the nature of diseases and the action of re- 
medies. In this respect emjnricisni is sense without reason. 

Ill another respect, howev'er, it is not Avithout reason ; for it has framed 
for itself, from the observation of the senses, an axiom or rule by whiidi it 
is guided. And the rule is this : — 

“ Those remedies Avhicli have cured one case of ilisease will cure all cases 
analogous to it.” Or, 

“ Diseases must be treated by remedies Avhich have been experimentally 
recognised as the most cflicacioiis.”t 

Empiricism Avas raised to a high ))osition in tlie scho(d of Alexan- 
dria, and it retained an honourable distinction till the time of Galen. But 
its fall Avas coni])lete then, and its name became an epitliet of ropioacli for 
fifteen hundred years. It was the produce of rare inielligeuce and great 
labour, but it had two fatal defects : one, the Avant of a chain to connect 
its numerous but isolated facts ; the other, the absence f>f an element of 
progi’css ; for it possessed no means Avhereby new remodi(‘s could be 
discovered, and the ti'catmeiit of disease bo made more successful, lu this 
Avay its ruin became inevitable. 

Modern empiricism must share the .^ame fate. Its man}^ facts are like a 
handful of separate grains which the first shake will scatter to the Avind.H. 
They arc unstrung beads Avliicli are eiusily lost ; and there are no eflectual 
means either of gathering them up or of adding to their number. 

This latter defect, the want of some means of discovering new renicdii s, 
is honestly confessed by the most strenuous advocates of empii-icism. 
Kenouarcl, after having demolished all other systems, and deliberately 
taken refuge in erniiiricism, has this remarkable passage : — 

“ It must be avowed that the fundniental axiom of empiricism does not 
furnish any light to direct us iu such re.searches ; it does not at (dl hvdimte 
the roMte to follow for the discover tf of curatice 

This surely is to pronounce its condemnation. A system which must for 
ever stand still, Jind that in the face of manifest and daily failures, without 
adequate means of improvement, cannot be accej)ted as the final system of 
medicine. 

* Renouard. 
t Ibid. 



190 


The Action of Bnigs. 


[Vol. vi, No. 5. 


We have now seen that the grand medical systems of the ancients, the 
Dogmatism of Galen, the Metliodisni of Theniisou, and Empiricism of 
•Serapio were eitlier michievoiisly erroneous or fatally defective. Modem 
systems, which are, for Ihtj most pfirt, physiological doctrines, do not offer 
much truer satisfaction, or much greater, success. So that Empiricism is 
again prevalent, notwithstanding its .‘icknowledged deliciencies. 

Empiricism collects the assemblage or totality of sj'mptoms, prescribes 
some remedy alreaily known, and falls to pieces from vagueness ; from the 
too great multi} )licatioii of ilctails ; from the want of a cement to bind the 
details together and to make them imuiagcable ; and from the absence of 
any definite moans of ini}>rovement, or of making the addition of new 
reined ioH. 

The general conclusion from this ra])id sketch of medical history, and 
the lesson to Ik? learned from it, seems to be this : that reason and the 
senses ai-e twin hand maids, whose oiiice it is to guidiJ man into the kno\v- 
ledge of natural truth ; and that they ninst be allowed the ju’evileg(;s 
claimed by each. If a partiality be .sliown to either, the consequences ai'c 
luinous : if to reason, by being led into error ; if to the Senses, by tlie 
arrest of pi’ogress. 

Let us now for a moment, before passing on to the next j)art of the 
subject, look at Hahnemami’s from(PO]»athy in the light which we have 
doriv’cd fi-om medical history. 

It is evident tliat l[ahiioriiaiiirs system is another form of einpiricisni ; 
inasmuch as he limits himself to collecting the totality of the syin}>toms, 
both of diseases and of drugs. 

Instead of tlie rule of [last experience, he adopts that of rcsomblances - 
similar syiiqittniis of drug and ilisojusc. 

ft has one great advantage over all other forms of em|)iri(!ism : it pos- 
sesses the means of adding iisiw roraoilies, by the }n‘oviiig of drugs in 
health. 1'liis is a glorious gain. 

But it is not freed from the other great defect of enijiij-icism ; for the 
system is made to rest njKui the observation of symptoms only. Uijles.s 
some chain of reasoning can be found, by whicli tlie details, as so many 
separate links, can be united togethei-, it minst expect the fate of (»thor 
forms of empiricism, and fall to jiioces from its very ju’ogross ; that is, 
from the accumulation of an uiiinaiiagcable amount of detached facts. 

lIoma‘opatliy, indeed, is already becoming enmbrons and vague in this 
manner. The numbers of c;vses and of provings arc now so vast that, like 
a hand too full of beads, they must be sc^ittered and lost for want of a 
binding string. 

But if, by some successful eff« .*t of reason, a thread can * be discovered, 
by wdiich these beads can be strung together, iiennauency may be safely 
predicted for it. 

Physiology and })atliology have been pressed into this service, but with- 
out success. The thread T have proposed is not a physiological, nor a 
pathological, but an anatomical one. The seat of the symj)toms generally 
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admits of being observed almost as clearly as the symptoms themselves ; 
and what reason has to do is to connect the two observations together. 
This union becomes the thread which will j)rcserve the symi)toina, like so 
many single beads, from dis])ersiou and oblivion. 

It will sometimes be found that the same symptom belongs^ in difTerent 
cases, to different organs ; and the precisi^^n and success of treatment 
will depend upon the organ which is its true seat in each case being care- 
fully ascertained. 

For example, palpitation, besides belonging to the heart, as it may do 
in the majority of cases, in others may have its origin in the brain, in 
the stomach, in the uterus, or in the muscles, (lough may have its cause 
ill the stomach, or in the uterus, as well as in the various parts of the res- 
l)ijatory organs. It is well known that ])ain in the right shoulder-blade 
sometimes belongs to the liver ; and that ])ain in the knee is sometimes 
caused by disease in the hip-joint. 

Ihit if w'e take anatomy for a basis, instead of j>hysiology or tvithology ; 
if we study tlie oj’gaus <)f tlie body, and alkich to each organ the symj)- 
toms of disoasi's and also the symptoms of drugs which belong to it ; we 
shall unite diseases and their remedies together, as so many links, in a 
gohlen chain ; and this system of medicine will remain, ami be perma- 
iieiitly useful. 

t). Drugs have been studied rnaodg for their hidireot action, 

I'lie iiidire(!t method of treatment has been a prevailing error from the 
caaliest times that reasoning has been applied to medicine. It embraceg 
a large part of the practice of physic of the present day. 

This subject was ilicussed in a prevkuis Essay, the title of which is 
The Single Medicine, and which was first published in 1857. In the saino 
yciir the late Sir John Forbes published his interesting but to his own 
school ibost discouraging book, Of Nature and Art in the Cure of Disease, 
which he calls “ the legacy left by him to his younger brethren after fifty 

years of practice.^’ 

In this book Sir John Forbes delivers his judgment of homoeopathy in 
these words ; first in regard to iniiuitesimal doses : — 

“ The Homoeopathic remedies, so called, are utterly inert, and incapable 
of influencing the body, in any of its organs or functions, w'hether in 
health or disease. This is to me a demonstrated fact.*'' 

Secondly, in regaid to its principle : — 

“ If it should rei)udiate this doctrine [the use of the infinitesimal dose] 
it must then be taken out of its present categoi-y, and placed under tlie 
head of empirical and pseiido-sjiecific treatment of the lowest :uid worst 
kinds.” 

After ill is it will not be suspected that he ainl I had had any previous 
communications on the subject on which we were both, unknown to each 
other, engaged. Indeed, it was not until some years afterwards that I saw 
and read his book. 



192 The Action of Druga. vi, No. 6. 

Probably many of my readers are familiar with the book ; if not, it may 
be respectfully suggested that the three concluding chapters (x.,xi., and 
xii.) well deserve a careful study. I dare not occupy, much time in giving 
extracts from them, but must beg leave to produce one or two. In the 
opening of the tenth chapter we refill thus : — 

^‘They [medicines] would seem all capable of being arranged in two 
main classes, according to the more or less direct way in which they in- 
fluence the morbid state. 

‘‘ In the flrst class we would comprehend all those means which, in pro- 
ducing their effects, act or are supposed to act directly on the disease itself, 
or on the disordered parts and functions constituting it, or on its immediate 
and still persistent cause, find which may therefore be called Direct 7 nean,'t, 

“ In the second class we place all the remaining means, those, namely 
which, jiossessing no special relation with the morbid state itself, act on it 
merely in an indirect or vicfirious manner, by modifying some other orgfuis 
or functions or tlie s}'stem generally, and so influencing the disefise. These 
may therefore be named Indirect 

Aft(*r a careful examination of these two cbissos of means, the conclusion 
is ilins expressed : — 

“ 111 only fi very minute proportion of the numerous diseases j)reseuted 
to us ill practice — and tlieso few, for the most part, of slight im])ortaucc — 
are we able to act [positively or certainly, that is directly or specilically, on 
the diseased jKirt, or on its morbid condition ; while the wliole huge reinaiu- 
d(*r of diseases ciin, fis we have seen, be only indirectly, and distantly and 
slightly touched by our agents in any case, — and in a large proportion of 
cases, cannot be touched at fill " 

“ From the survey in the last chapter, it appears that, with the exception 
of a very few, and those coinpfiratively insignificiint diseases, the Medicfil 
Art does not possess the power of curing diseases in ft direct and positive 
nniuner. In the few diseases in which it may be said to do so speaking 
generally, it not seldom fails to do so in individual instfinces. 

“ In all oilier cases — that is, in 'the vast majority of diseases -the 
Medical Art, even when exerting its powers most successfully, can, in 
strict liingnage, hartlly be said to cure disejises fit fill. All that it professes 
to do, and fill that it does, is to influence (lisoas(?siu ;ni indirect and partial 
or imjierfect iininner, by modifying, to a greater or less extent, the functions 
of certain orgfius, with the view and in the hojie of thus modifying the 
processes in which the malady ceusists.” 

“ TJie degree to which the Medical Art can. fulfil oven this humble 
office, we have seen to be infinitely less, generally speaking, than the public 
and even than the members of th -’medicfil profession have always believed, 
and still believe.” 

It was necessary and ffiir, after this overwhelming condemnation, to 
insert a saving clause, find it is added in these words ; — 

‘‘ The Medical Art, when it condescends to leave its imfiginary heights 
of power, and take up its true position as a helper in man’s infirmities, 
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proves itself to be not simply useful, but most valuable in almost every 

case of disease, slight or severe, curable or incurable Nature can 

almost always be helped, in some slight degree at least, either negatively 
or positively, if not in both ways, by those who possess the necessary know- 
ledge and skill.” 

In this farewell testimony of Sir .John Forbes we have, first, his condem- 
nation of homreopathy ; and then, as the final result of a very long 
practice, in which great abilities, industry, and opportunities vrere united, 
we have his frank confession of the general prevelence of the indirect 
method of treating diseases, and of its painful inefiicacy. A condemnation 
of his own school of medicine scarcely less severe than that of hoina^opathy. 
Why do we resj)ect his judgment in the one case, and not in the other 1 
Because he was competent to condemn the system with which he was 
practiwilly acquainted : and was not competent to condemn homeopathy, 
of which he had no practical knowledge. 

AVhen a patient lias been examined by a physician, and the symptoms 
have been observed and noted, they Jirc viewed in three aspects. One is 
for the purpose of forming an opinion of the seat and nature of the 
disease— for diagnosis. Another is to judge of its probable progress and 
termination — for prognosis. The last is for treatment. All the symptoms 
are not of c(pial value in each of these points of view’ ; some tell the seat 
and nature of the <liseaHe better tluin others ; some guide the jirognostica- 
tions ; ami some give what «are called the indications of treatment. It is 
with the indications of treatment that we have now to do. These indica- 
tions, according to long prevailing notions, are many and diverse. They 
are nearly all embraced by two thoughts — elimination and counter-irrita- 
tion. 

As regfirds the first — elimination, — turning the complaint out of doors — 
the indications supposed to be supplied by the sym]>toms are many ; 
for example, the practitioner sees in the case before him what suggests to 
him reasons for bleeding ; or for purging or for emetics ; or for diaphore- 
tics ; to produce perspiration ; or for diuretics to act on the kidneys ; or 
for anodynes or soporifics, drugs j>o.ssessing the sleepy ju’operty, the fashioii- 
ble one just now being chloral hgdrate. 

It will Ije noticed that none of these indications suggest a direct cure of 
tlio malady, but the production of some effect, commonly a discharge 
or increase of some secretion, which it is presumed w'ilh indirectly mitigate 
the force of the dise;isc. 

The other thought is revulsion or counter-irritation. This contemplates 
acting on healthy parts with the intention of relieving, in this indirect 
way, the diseased parts. For example, a congestion of the brain immediate- 
ly suggests to the physician that the healthy bowels must be irritated 
wu'th purgative such ;is colocynth or gamboge (see these drugs in Pereira’s 
Materia Medka) ; the healthy skin must be inflamed by a blister ; the 
healthy kidneys must be set to do increased work ; and so on. An artifi- 
cial disease being thus uccessarily added to the natural one. 
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The ineJicjil profussiou since the tiiijc.s of llippocnites has been so in- 
doctrinated with these notions of elihiiiiating the essence of the disease 
by driving it out in some ilischarge, or of frightening it away by the 
pertnrljative practice of counter-irritation, that it has always been with 
extreme difliculty that any remedy coi|kl be introduced which offered to 
cure a patient in a less ofleiisive manner. 

Edouard, when descriliing tlie introduction of cinchona, tartar-emetic 
(at one time pros(;ribed by a decree of the Parliament of Paris), ipocacuan- 
lia, belladonna, digitalis, A'accination, &c., has a very vigorous passage on 
this point. He says : — 

“ An imj)ortant lemark on the subject of all these beautiful improve- 
ments remains still to be ma<le, which is, that they were all accomplished, 
not in virtue of prevailing theories, but in sjute of them ; but the greatest 
obstacles they liad to sui’iiioimt to become established, came from these very 
theories. What was tluj re])roacli that the adx'ersaries of cinchona brought 
against that medicine ? It was this, that it j>roduced no sensible evacuation. 
In their o])inion, foniuled <iii the authority of (.laJen and others, the jnoxi- 
mate cause of intermitteJit fevers could be nothing else than vitiated bile 
or phlegm ; so that a medicine which expelled neither the bile nor the 
phlegm, could not, according to their doctrine, cure an attack of agiie.*^* 

Many excellent remedies, which exert no jxower but the power of healing, 
liave passcjd, mainly through the hands of honneopathists, into general use. 
And yet, so inveterate is the Inibit of inventing hypothetical explanations, 
that medicid men will not acknowle<lge this power of healing simply as a 
fact. They will use terms which iinidy an explanation of the manner in 
which this power is exerted. Indeed, hypotheses and th(nr invention are 
nothing less than a medical mania. 

Take, ,*us an example, the following paragra}di about coj>per, from 
Pereira : — 

“ If the cupreous iweparations be used in very small doses, they some- 
times give relief in certain diseases, without obviously disordering the 
functions ; in other wor<ls, in these instance's the only apparent effect is 
the moditicaiion observed in the morbid condition. These are the cases 
in which these preparations have been termed antispasmodic, or al- 

terative, according to the nature of the disease ; thus, in ague they have 
been termed tonic, in epilepsy antisjiasmodic, in dropsy alterative.^’t 

And so the tonic property, the autispasmoilic jwoperty, the jilterative 
poperty and why not all other properties I — resitle, not in the drugs, but 
in the diseases ! Such refisoning as this ought to recpiirc no refutation. 

The conclusion seems to be in’osistible that this indirect inethf>d of using 
drugs as remedies must be abamloned, and a better method must be 
sought for.' Monthly Homoeopathic Review, April 1, 1873. 

( To he continued.) 

* Edouard’s History, Reform Period, Ch. V. 

+ Pereira’s Materia Medica, Vol. I., page 869. 4tli Edition. 
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THE MATEUIA MEDFOA. 

j 29 .—Ciiklidonium Majus (Contd.) 

Catalogue of Symptoms. 

I HAVE not adiiiittotl lli(* symptoms derived from observations eix 
the* sick, nor tliose (‘xiracUMl by Halinomami out of Horn’s Archiv. 

I tllOll,^dlt I ought to exclude the symj)toms given by Trinktr 
UlandbiJi dcr Horn. 1847, p. 488). “Vertigo with nausea 
iiiul pluintasics in a half waking half dreaming state” (from Knoschke’s 
Snmtuanum, p. 217), b(5e,aiiso they occiin-ed after taking a 

mixture of Extr. Taraxmd, ChoUd.,Salaiiiar., and Aq. Mmflm pip., so 
that it is impossible to determine what share the rest of tlic mixture 

had ill tile symptoms. , . , rr 

No more liavc I insiii'tcd the .symi>toms recorded m the Iiygea ( Nme 
FoUje, 1 Bd., 2 Heft. Excerpt ans Jourml d. 1. m. Horn., Mai, 
1847) of a man who, in order to jnevent the attack of a prevalent 
typhoid fever, liad t«iken a dec^KJtion of Chehd.) for I considered 
that the sidferiiigs which Dr. Cuniyii there n^cords at the com- 
mencement of the medication, as symptoms of a slight bilious fevei*, 
show in the sequel tluit they were a jiositive disease. 

As regards the Vienna provings I couhl not procure a copy of the 
detailed ^irovings recorded in the organ of tlic Society ; and therefore 
am only able to borrow the symptoms from the scanty abstract print- 
ed in the Society’s journal. The tiuctui-e preparcrl from the fresh 
juice was proved from the lt)Ui to 30th of June, 1844. The provera 
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took daily a dose beginning with 5 drops, and increasing gradually to 
200. The E'xtr, aqms, and spirituos” were also proved. 

Sclineller endeavours to attain by the j)rovings an insight into the 
^ibodus operandi of the iiiedicines upon definite oigans and systems, 
but hardly promises liimself pi’actical adyantage therefrom, and says 
it is going too far to look for salvation only in the 'minute observation 
of tlie liealthy organism during medicinal provings, and to draw our 
therapeutic conclusions exclusively from the Materia Medica Pura, 

Ohs. If Sclineller had informed himself more precisely on the 
subject of homceopathy, he would have learnt that homoeopaths too 
attach great importance to the clinical test, and that it was there 
they fii'st learnt that they Averc upon the best and shortest roixd to 
success. But the colvssal into which men have fallen by mere 
observation of the therapeutic action without the guidance of physiolo- 
gical experiuienty shall bo pointed out below. Wlien Sclineller fui'ther 
says, “ However, in order to obtain a hint for the treatment of such 
diseases, especially when chronic, as have hitherto resisted so many 
attempts at cure, the medicinal proAungs on healthy jiersons are not 
quite useless, for this very reason, that by them avc cun learn many 
local sjiecifics.” Evidently herein is implied a recognition of the 
Homoeopathic Iherapeutic principle. We also, like liim, learn by 
the proA'ings to know the jHiiiit of attack of the medicine; but wo 
liold a more minute observation than he approves of to be incumbent 
on us for that purpose. 

The abstract presented to us is unfortunately not calculated to 
forward our Materia Medica much, malgte tlie eleven provers. 

Wo hav^e before us a preliminaiy account of the performances of 
the proving committee, an abstract of tliel symptoms obtained by 
Schnellcr (especially on himself), and then a summary by Flechner 
amongst the contributions to the physiology of the action of the me- 
dicine. 1 n this last account, many symptoms are wanting Avhich are 
given in the first. Only those are given wdiicli A\'ere considered im- 
portant for judging of the medicine, which are often, however, so 
grouped that it is imjiossible for us to construct from tliem an exact 
picture, in order to decide upon the action of the medicine ; when, 
for instance, we read, “ Pressure or transient pains in the orbital 
iHigion, the muscles of the forehead, the cheek bones and teeth, 
under the skull, and even insiclc the brain.” 

Besides, the symptoms observed by individual provers are only 
given exceptionally. From the elev^cn days* j)rovings of the eleven 
provei*s, the conclusion is draAvn that Chelid. acts neither on the cir- 
culating nor the portal system. Bui Avould not such action seem to 
be indicated by such symptoms as the following : “ Increased warmth, 
burning and redness in the face, papular exanthema on a red base, 
redness and swelling of the uvula and tonsils and again, “ turbid 
brownish or greenish urine V' I have not introduced into my cata- 
logue the symptoms from the proving with the extract. A special in- 
stance of symptoms from the watery extract which were not observed 
hfter taking the tincture is “ Tension of the membrana tympani, and 
exaltation of the hearing,” and from the spirituous extract, salt 
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after taste, taste of copper, vomiting after each dose, eioictation with 
after taste of cod-liver oil, redness and swelling of tlio uvula and 
tonsils for thirty-six lioui-s.” 

The Inst symptom seems to me woHLy of notice, because it may 
easily be overlooked by other provers, and it also appeai-s amongst 
the symptoms of disease cured by CheliiL The symptoms repeatedly 
observed are printed in small capitals ; those printed in italics are 
symptoms which have also been cured by CheliiL For the sake of 
retaining symptoms in their natui'a! association, I have dejiai-ted 
fropi the' customary order now and then. 

Where provers liave pre^^ously siiflbi-ed fi*om syuij)toms similaj- to 
those produced by the medicine, this fact is especially noticed. 

When only a part of the recorded symptoms is printed in small 
capitals, tlien that part refers to the several jirovcrs named just aftej-, 
in order to facilikite the inspection of the symptoms. 


Explanation of the Letters. 

a. To denote previous provers. 

11. A. Ilahiiomaiin’s Rehie Arzneimittellehre, cd. 2d, 1825. 

Sell. Dr. Seliimke (Practiseke Mlttlieilaiiffea dcr correspondirendeu (iesellschaft 
hom. Aerzte, 1827, p. 5—7). 

Ng. Ncnning (Tfartlaub and Trinks, r. A. m. d. 1 Band, 1828, 2 Band, 1838.) 
Lk. Dr. Liedbock, Stockholm {Allg. Hom. Zeitunp, Bd. 45, S. 20, i&e.) 

Le. Dr. J. Iwjmbke, Riga {Allg. H. Z., Bd. 45, S. 26, &c.) 

T, Dr. Teste, Paris (from Systematisation pratique de maliere med. horn., Paris, 
385.3.) 

W. Pr. Doctors Flochncr, Haller, Herzog, Ilunmnol, Kluky, Kron, Moos, 
Schnellcr, Wotzclka {Zeitschrift der k. k. Gesellschaft der Aerzte zu Wim; 
ilijricht von Dr. Kluky in Jahrgangy I, Bd. 2, 1845, xv, xvi). Dr Schnellcr im 
Jahrgang II, Bd. 2, 1846, S. 405 ; Dr. Anton Flechner, im Jahrgang IV, Bd. J, 
1847, S. 174. 

b. To denote the proven^ obtained by the author. 

A.H. Miss Auguste Hamanii. 

A.X. The author’s son, Adolph. 

F.ll. Mrs. Richter, wife of the private secretary. 

F.S. Mrs. Serjeant-major Sinder. 

F.X. The author’s wife. 

(is. Pastor Gueinzius. 

H. Pastor Hamann. 

Hs. Mr. Hermes, teacher 
K. Miss Kranke. 

Kch. Mr. Koch, hotel-keeper. 

Ti. Mr. Laudahn. 

N. Mrs. N — , of N. 

P. Mr. Patze, secretary of the department. 

Rr. Mr. Richter, private secretary. 

R. X. Rcinhard, the a-uthor’s son. 

S. Serjeant-major Sinder. 

VF. Mr. Theodore Wisch. 

X. The author. 

Generalities 

. Apoplectic insensibility and benumbed feeling of tlie wh(da^ 
body, with trembling, the pulse being unaltered. E.A. 
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. Weariness and indolence of the limbs. R.A., X., L., K, 
Kch., F. X. 

. It is impossible for him to move a limb quickly ; with yawning 
and sleepiness. 11. A. 

. After food verv great distaste for work, and laziness loith 
• sleepiness. 11. A., X., Hr., F. ^lir. 

5. Great distaste for mental occupation. W. Pr. 

. Great discomfort ; he is not at all well, without knowing 
WHAT exactly AILS HIM. R. A. (ill \ li.), Ng., (in Uh.), X. 

. ITe is oblkjed to LIE DOWN, YET CANNOT SLEEP, aiul finds every- 
thing intolcrfil)lc. R. A., X. 

. A DISPOSITION TO LIE DOWN Without being sleepy, or able to 
sleep. R. A., F. Rr. 

. Invincible dislike to moving (in C h.). T., Rr. 

10. Prostration^ exhaustion and languor. T., X., Kch., (in 2J h.). 
F. X. 

. Languid, lazy, and prostrate, witli yawning. Afternoon 2 
o’clock. Ng. 

. Languid on walking in the open air ; when sitting, he only 
feels languid in the legs (in \ h.). Ng.* 

. Weakness in walking. X. 

. Relaxation of the wliole body. F. S. 

15. Weariness and exhaustion of all the limhsy as if after a 
Long walk. Rr. 

. Great exhaustion of the -whole body, as if after severe illness. 
Rr. 

. Lazy, prostrate and sleepy ; all this go(*s off in the open air 
(in 1^ hour). .Ng. 

. Languor and listlessness. W. Pr. 

. Languor as if he could not stand up (in I hour). F.S., K. 

20. Feeling ill, as if with influenza. X. 

. You can’t get liini to sit or lie down, he must bo constantly 
canied (a child). R. X. 

. General stupefaction and somnolence (in 0 liours). T. 

. Anguish and oppression (immediately after taking it). X. 

. Apathy. T. 

25. Loss of cimsciousness, R. A. 

. Long continued fainting with cold extremities (in 0 hours). F. X. 

. Comfortable feeling of health and internal strength (5th <lay 
after the last dose). Rr. 

. In the evening actively disposed. Ng. 

. Slight rheumatic pains in the nape, shoulders, and arms. 
T., Hs. 

30. Afternoon; the wandci ‘ng pains are more on the left side. 
Hs. 

. Drawing 2 ^n>ins through the xnholc hodg (in IJ- hour). X., L., 
F. X., Kch., F. S. 

. Drawing pains through the muscles of the chest, as far as the 
nmhilical region. X. 

. Wandering pains in the joints of the extremities, especially on 
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the left side (generally only wlicii resting) ; also in the 
forehead, tlie sitlos of the nose, and upper jaw-bones. L. 

. Shooting pains first in the arms, tlieii logs j also in the sacrum, 
witli heat, in the cIkjoIcs. R 8. 

35. Ho cries as stjon as an}^ one moves his left leg or touches his 
left sid(‘ (a, child). R X. 

. (Congestion of blood to the head, throat, and lungs. T. 

. Feeding of Jiumbncss of the nniscles in the region of the liver, 
and ill the lunsclcs of the Jiead, throat, and face on the 
rig] it. T. 

. TL-einbling of the head and liands (in 4 hours). T. 

. I^renibling of the liinl).s. T., F. S. 

40. Trciiilding of ilie hand in writing (for 4 days). X. 

. IVniibliiig of the ujj])er cxtroiiiiti(‘S. F. X. 

. TuininLiNO ALL ovEu, with faintness, nausea, and anxiety. 
F. X., Hr. 

. On awaking, slight twiiclihiq in the muscles here ami there. 
X., F. 8.‘ 

. 'FwiKdiing in all the limbs, with great anxiety. Kch. 

45. Tmiehhii) in arms and letjs, and in the. head on moving the 
arm. F. X. (Sec also “ Extremities.”) 

. Sfcagg(‘]-ing gait. F. 8. 

. TnI’LI NATION TO 310VE AND niANOK HIS PLACE. Pt. A., T. 

. Sudden kestlessness of all the limbs, compelling her to 
M ovi*: ; slie cannot stand still, and on trying to do so steps 
with Ji(ir fecit. Slio must move her arms. F. X. 

. 8hi^ must got up instantly and walk about, could not sit still 
for all tlio world ; on trying to do so she raises her legs 
involuntarily. \<\ X. 

50. 8h(j iuvoluiitiii ily grasps her arms with her liands and presses 
her hands together. F. X. 

. After having for a few minutes been obliged to walk about, the 
lit pass(?s off; while it lasted, she could not prevail upon 
herself to sj>eak of her condition. F. X. 

. f/reat emacia/io)t, with total loss of (fppetite. F. X. 

. AF'rEll DINNER THE SUFFERINGS PASS OFF FOR 2 OR 3 HOURS. X,, 

A. X., F. X. 

. After eating anything acid for dinner, the symptoms 

USUAL AT OTHER TIMES KEEP AIVAY. Kch. 

55. Anxiety, vertigo, and lieat of the hoiul drive her into the 
frosli air, where she feels hc^ttcr. F. X. 

. Coinforiahle feel hy keejiiug the room very warm. F. X. 

. After l)(‘ing cpiite w'oll for 5 days the sufferings return on the 
coiiimonccunent of chilly w’cathcr. X. 

. Rai)i(l change of weather aggravates the symptoms. F. X. 

Mind 


1 . Tlt^ Sinrifs. 

. a. Exaltation. 

. Unusually cheerful spirits. RA., X., H., Hs., S., Sch., 
Er., F. 8. 
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60. Great calmness of spirits and cheerfulness (the 2nt^ day), T. 

, h. Depression. 

. Extraordinary dejection ; full op sad thoughts about the 
present and future, even to weeping. R. A., P. 

. She thinks she must die (6 hours after the medicine). F. X. 

. She would like to die. F. X. 

. She is in a sorrowful mood, and dreads losing her health by 
the proving. F. X., K., F. S., P. 

• c. A mixture of exaltation mid depression. 

65. Disinclination to speak. Hs., Rr., P. 

. Irritable temper, with inclination to weep (tlie 5th day). 
F. X., Rr., Hs., P., K 

. Ill humour. T., Rr. 

. Restlessness awl uneasy eonscienjcey as if she luul committed a 
great crime and could fitvl rest nowhere ; and as if she must 
run away (in hours). F. X., F. S. 

. Terror at the least noise as if he had a bad conscience, and could 
not but fear. Kch. 

70. She gets up full of anxiety, and tears the clothes from her 
neck and breast (in 6 houi*s). F. X. 

2. Intellect. 

. Great tendency to talk much in company for several weeks. II. 

. Distraction and forgetfulness. X. 

. Difficulty of thinking. Rr. 

. She believes she cannot think, and Is losinq her .senses (in 21 
hours). KX. J \ ^ 

75. Thinkiwj becomes difficult to hery and she easily forgets what 
she wants to do or has done. N. 

3. The Will 

. Vexation at every trifle, and violent outbreaks op pas- 
sion. F. X., Kch. 

. For a whole week temper much excited, and daily fits of pas- 
sion. F. X. 

. She longs to beat the clnldren, and trembles with passion that 
she has no excuse for doing so. F. X. 

. Temper inclined to anger and vexation. Rr., Kch. 

80. Quarrelsome mood. Kch., N. 

Sleep 

1. Sleepiness in the day-time 

. Sleepy conditlmi. W. Pr. 

. Lethargy in the day time. T. 

. Great weariness and sleepine.ss on awaking in the morn- 
ing. R. A., X., F. X., Rr., Kch. 

. Yawning, as if not having slept enough (in J hour). Ng. 

85. Sleepiness with yawning, and stretching, and languor, as 
if after sitting u|) all night. ' Rr., F., Rr., N. * 
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• Unusual sleepiness towards evening. Hs., S. 

. Weary, yet uiiahio to sleep. P. 

. Great weariness, with frequent yawning. F. X., A. X. 

. Ilis eyes close from sleepiness (in 1 J hour). Kg. 

1>0. She falls asleep as she sits ^ F. X. 

. Hlie sleej>s wlion in the hot fit, but vl.>en the chill commences 
she always awakes. F. X. 

. Towards evening her eyes close after sitting clown. F. X. 

. Unconquerable sleepiness at 3 p.in. F. X. 

. Unconquerable weariness, followed by sound sleep till J-past 3. 
Pr. 

fi/). A long sleep at noon. X. 

. When awakened she falls asleep again directly. F. X. 

. Fkequplnt yawning and stretching. X., S., F. S. 

. Wandering of thoughts, as if when half asleep (in C hours, and 
lasting 1 hour). T. 

. Violent pain in the head, after starting in terror out of a 
siesta. K. A. 

2. J)viturhed sleep at night 

100. No sleep all day (a child). R X. 

. Screaming all night, especially on being handled (a child). 
R. X. 

. From 1 0 till midnight, pha/ntasies in a luilf waking state with- 
out meaning or cotiuectiony and images of death and soldier- 
ing. Kell. 

. Restless sleep, full of dreams R. A., P., Rr., W. Pr, 

. Restless sleep, without any particular dreams. RA-, T., 
Kch. 

105. Directly after the medicine, towards midnight, his weariiiess 
goes off, so that he cannot get to sleep. X. 

. Sh4i cannot get to sleep for a lan/j thne^ then sleeps well. Ng. 

. She awakes several times before midnight ; after that sleeps 
quietly (the 1st day). Ng. 

. Restless sleep till midnight Kch. 

. Frequently in the evening in bed, restlessness and excitement till 
towards midnight 2 ^r eventing sleep, S. 

110. She cannot get to sleep for a sensation of numbness and coldness 
in the lower extremities, F. X. 

. Sudden awaking with pressive headache. X. 

. Unwonted awaking towards 4 a.m., from various suffer- 
ings. X. 

, Startled out of sleep with violent pain in the teeth. 
X., F. X. 

. Repeated awaking, with confusion. F, X. 

115. Awakened by short cough. F, X. 

3. Dreams. 

, Many dreams (1st night). Ng. 

'. Distressing dreams. S., Rr. 
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. Sleep, with dreams of the daily hiisijicss. R. A. 

. Deep sleep avithout dkeams. T., Rr. 

120. Confused diieams X., F. X., K., S. 

. On awahinrf lie cannot remember whit he has dreamt X., 

F. X., K., T., Rr.; S. 

. Very particular Dream of a joijuney, of which, on awaking, 
he remcmhera the most minute pai’ticulai'S. F. X., S. 

. Dreams of corpses and hurials. Kr., F. X., X., Kch., F.S. 

. A dream of a combat with a naked corpse? springing up upon 
him, which makes him gJisp. X. 

125. He awake,s from a dream that ho was goijig to bo shot. S. 

. Ho weeps aloud during a dream that he must enlist as a soldit?r. 
Kell. 

. A Voluptuous dream (the 2nd night). ^ Ng. 

. Dream of a procession and music. F.S. 

A dream that she found great lice u|>on her sbould(*r, and a long 
ineditjition afterwards where they came from. Ng. 

Fever , 

1. GhiU, 

130. Transient shuddering all over tlie body (in J hour). Ng. 

. Gold slmdderlufj T. (in hour), X., V. 8. 

. Shuddering all over, avitiiout change of temperature or 
THIRST (in 3 hours). R. A., X. 

. Cold shuddering all over, whereupon the confusion of the hcml 
ceases (in hour). X. 

. Cold shudder, as if cold Avatcr were tlii'own over him. F. X. 

135. Chill and shvdderlwj mi awakbaj in the night. F. X. 

. GhilL L., H., F.X., Kch. 

. Chill and feeling of cold all ovei*. K. 

. Diminished temperature over the whole rody. R. A., F. X. 

. Cold feel ai^l over, without diminution of temjicraturc. 
F. X., Gs. 

140. Drinking Avater causes unusunl cold. Gs. 

. For two horn’s general cold, Avith pain in the right side of tlic 
face. Hs. 

. Cold all over, especially in hands and feet, Ng., 8ch., F. X., 
Hs. 

. Chilliness. X., F. X., G. 8., S. 

. Chill with cold feet, in the morning on aAvaking. A. H. 

145. Chill, internal and external, with weight in the occiput, and 
drawing in the na[)e. Rr. 

. Chilly rigor, avith chattering of the teeth. Rr., Hs., 8. 

. Chilly rigor every time he goes into the open air, without cold, 
ceasing in the room (lasting 2 days). R.A. 

. Chilly ngor, with enictatioii, but no nausea (in J honr). R. A. 

160. GMlly riijor towards evening for so.me minutes. F. X., Hs., X. 

. Fits of chill, with nausea, for two evenings successively ; chest 
much oppressed ; numbing pain in the crown and loft 
temple. N. 
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2. 2JeaL 

. Increased Jieat nil over, cspeHalbj in the fttre. F.X.,A.H.,X.P. 

. Agreeable wariiith all over, p.iii., with fuller pulse (for tlio 3id 
and 4tli days). Hs. 

. Inx'reasei) feel of heaj all over, with pulse 90 (the 4th 
day). X. 

. Pulse 68, 5 p.m. Ng. 

15.5. Increased teiuperatiire all over, especially in the hollow of tho 
hands, from whence ti e heat sticms to pi*ocecd ; not in tlio 
feet, 5 p.ni. Xg. 

. Feel of great internal heat of the body with iiithcr moist fore- 
head, 4 }).m. Ng. 

. Increased heat all day, chiefly in tlie soles of the feet when she 
])orsj»ircs, with cold skin (tho 2nd nioj-ning). Ng. 

. Great heat, but oidy iutenial, all over the body (1 p.ni.). Ng. 

. Feeling of heat all over, especially in the hands .and face. 
H.,K. 

160. Miicli dry heat all over, with full pulse (83), and thirst. T. 

. //eat without thirst after Ifuaj dovui in the evermaj (the .‘5rd 
da}'). Ng. ^ 

. Heat all over, with restlessness and a paralytic feeling in tho 
h'gs almost all day. B. 

. Heat mounts up into her head, tlien warmth all over the body, 
with disicaition of the veins in tJie hands (in J an hour). Ng. 

. Ghwhaj heat in the head, with sharply delind darkish redness 
of the cheeks ; jiulsation in the arteries, full 2mlse ( at 
90 ), fdutness, difficulty of speec/i, nausea, short hreat/i, aial 
cold feet (in 1 .V hour). F.X. 

165. After one dose about 1.30 }).ni., for 4 days in succession, from 
3 o’clock, general dry heat with strong full pulse (110 to 120), 
a,jid some thirst, the first day for 2 hours, each following day 
^ hour less, with op])r(^sscd chest and pressure on the stoni- 
ach, Imrning pain in tho cheek bones and teeth, close over 
the right eye, and in the occij)ut. S. 

3. Alternation of /icat and cold 

. Heat and cold by tums, with thirst for sw'cet be(‘r. K. 

. Kiyor in the erenhg for \ hour, with chattering tectli an<l 
rigor, as if cold water were poured over liim. T/wreafter, 
great heat, especially all over the lioad, with red pufty. face 
and thirst for J hour. Thereafter, oppressed chest and diffi- 
culty of hreat/dug (in 44 hours). F.X. 

. At 2 p.m. chill, as if from a sousing witli icy-cold water, witli 
dry heat alternating, esj>ecially in the face ; cold feet, languor 
and pamlysis of tlie limbs. F.X. 

. At 4 p.m. chilliness for ^ hour, then heat, chiefly in the head, 
with cold of the legs for 2 liours ; languor and exhaustion 
from the least exertion for 4 days continuously (the 5th day). 
F.X. 

Ti 
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4. Perspiration, 

170. Early perspiration, Il.A.,X.,F.X.,K;,Hs.,P.,Kch.,F.S. (2morii- 
inp), Ng. 

. Itching in ^he region of the hip as if perspiration would break 
out there. F. ' 

. Feeling as if perspiration were breaking out on the forehead, 
with anxiety. F.X. 

. Perspiration at oiight on awaking, especially in the palms of 
the hands. X. 

. Perspiration on the forehead and liands, with spasmodic pain 
in the right kiclney and in the liver. F.X. 

175. After a gentle general perspii-ation in the morning, the swelling 
of tlie extremities ceased. F.X. 

5. Chill a/nd perspiration, 

, When lying in bed at night, a rigor comes over him, lasting 
nearly an hour, with external warmth all over, yet with 
goose skin ] then follows perspiration for the whole 'night 
(in 38 hours). 1I.A. 

0. Heat with perspiration. 

, Heat inside and out, vdth warm, perspiration on the face, nock, 
and chest ; vertigo and nausea. Kr. 

. On awaking in the morning, general increase of temperature, 
with coj)ious perspiration. A. IF. 

7. Pulse (without other fever symptoms). 

. Pulse much quicker than usual, small, not compressible. T 

180. Piilso G2, full and hard (in 1-J hour). Ng. 

. Pulse after fainting, 50, at unequal intervals with cold all over 
(in C hours), F.X. 

. Pulse 50, after previous palpitation of the heart with cold pale 
face. F.X. 

Skin 

(See also Scalp, Face, Scrotum, and Extremities.) 

1. Sensations. 

. Burning and itching on a spot of the right hand scratched by a 
thorn. X. 

. Itching on the skin here and there, especially on the back, 
arms, and legs. P.Kch. 

185. He scratched his ai'ms and legs quite raw from itching. P. 

. Itching of the right side of the neck, passing off after scratch- 
ing, but returning afterwards (in 1^ hour). Ng. 

. Itching bui-ning, close under the pit of the neck. X. 

. Skin as if bruised all over the chest and throat. T. 

. A burning patch four fingers broad under the left clavicle, and 
similar burning patches on tlie upper part of the body (3rd 
day). T, 
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190. Some flying stitches, as from needles, varying frobi plac e 
TO place. R.A.jHs. 

2. Eruptimis, 

. Some rod pimples with white heads on both thighs, with biting 
corrosive itching. R.A. 

. Pimples like pocks on the back of the right natc^s with rod 
areola. F.X. 4 

. Jsolatfj) little pimples cfN THE ijac;k and loins. X.,P. 

. Scattered indolent red pinijdes. T. 

1 95. Pustules on the bosom (12th day). F.X. 

. Eruption of the face like miliary rash and measles. F.X. 

. Eczema on the scrotum. li.X. 

. After a burning on the ]3revious day, four fingers’ breadth 
below the left clavicle, a her))etic sj>ot came there (3rd day). 
T. 

. lied, round burning npots on the forearm, of the size of a sL:- 
pence, T. 

200. Inconspicuous spot between tlio breasts. T. 

. Reticulated red, itching corroding .s])ots, with swelling on the 
back of the loft hand, which di.schaiges itscjlf. (Eruption 
I’cturning aftcu- IG yciars). Rr. 

3. Temperature. 

. Dr if, hot akin. T.,Rr. 

. Cool and dnj skin. 

. All tlm skin feels cool in spit(‘ of n. ve-iy warm room. F.X. 

4. Colour. 

205. Skin ydloio on the throat and che.sf. Xch. 

. Hands yellow. S, 

. Dark colour of skin for 5 or G wec*ks. F. X. 

Head : — 

1. (leneralities. 

, Tearing pains in the right cheek-bone, before and behind the 
ear, in the temporal bone, and from tJjence drawing round to 
the iij^per edge of the occipital bone. S. 

. Shooting and tearing here and there in the head. F.,llr. 

210. ’rearing on the left, from the occiput over the ear forward. P. 

. Tearing in the middle of the fortdiead, extending back ovci* tlie 
temple, passing off when pressefl, after dinner. Ng. 

. Contractive headache. R.A. 

. He feels as if the forepart of his head on both sides were 
screwed together (in 2^ hours). Ng. 

. Tension of the head, as if from a bandage. Ri*. 

215. Feeling of a cord about the forehead, and temples, close over 
THE eyebrows, AS IF THE HEAD WERE (JOBI PRESSED. F.X. 

. Pressive weight on tll(^ whole head, as if it were bound fast 
OR COMPRESSED, AS IN A VICE. Rv. 
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. ProsHure on tins fui'ehcad and tuniplea, drjiwing towards tho 
nape. Rr. 

. VrassivG headaahe. T.,X.,F.X.,Hs. 

. Violent drawing ixiins from the crown to the right tcinj)le, so 
tluit Iw is ohlifjod to lie down. .S. 

220. Repeated jits of violent pulsating /vam/sr from the ruipe and oeei- 
put to the forehead and temples. P. 

. Throbbing headache. T. 

. Twitching here and there in the head. F.S.,F.X. 

. pain in the head. T.,H.,S.,P.,F.S. 

. Weight in the head (in 2 min.). X.,lIs.,S.,Ri‘- 

225. Congc.stion of hlood to the head. F.,Hs.,P.,X. 

. [ncieased temperature in the head, but only internally (in J 
hour). Ng. 

. Sensation of heat in the left half setting out from tho ear (in !(► 
min.). X. 

. Heat in the head withpaim. A.X.,P.,A.n.,L. 

. Flying heat in the liead without external heat or perspiration, 
at () p.m. Ng. 

230. Paht, in the Ihcad increased by fresh airy cough, blowing the uo.se, 
and stooping. R.A. 

. ll<ia(lache when he eame. into the room from tlic fresh air (3rd 
day). Ng. 

. Headache goes away wlieii eating ; otherwise lasts aJl day. 
R.A. 

, The pain between the eyebrows goes off after eating, and 
ixituriis ill 3 hour. R.A. 

2. Cavity of the Cranlmn. 

. Crntfasion of the head (in 2 min.). X.,F.X.,L.,A.I1.0s.. 
Rr.,Hs.S.,W.,F.a,W.Pr.,F.X.,A.X.,Rr.,F.Rr. 

235. Dizzinkss. R.A.,F.X.,H.,A.ir. (in 2 min.). X. 

. Pain in the head, as if after intoxication. Ifs. 

. Stupefacthiii. F.X. 

. Pressure jn the rrain, with burning over the eyebrows. 
F.X.,A.H. 

. Pressure and fleeting pains under the skull, and even 

INSIDE THE RRAIN. W.Pr. * 

210. Pressure as ifjrom a hand on the Jorehcad. and templeSy about 
the anterior lobes of the brain, inside the ci*anium (in 5 
min ). X. 

. Sensation of a lump in the brain. Rr. 

. Undulation in the brain in the forohixid and crown. Rr. 

. Pressure in the cerebrum, as if it had not room in the crani- 
um, towards the ears. R.A. 

. Vertigo (in 2 min.). T.,X.,F.X.,A.X.,II.,A.H.,C;s.,F.S., W. 
Pr. 

245. Vertigo on sitting up in bed. T. 

. Vertigo like intoxication, with nausea. Rr. 

. Vertigo, with shivering over the iii>por part of the body, with 
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loss of conscLoiisiioss for a niomeut ; he feels as if whirled 
round in a circle (in I J hour). Ng. 

. Vertigo, with heat all over, and pains in the nape (in \ hour). 
Jj. 

. Vertigo on closing the, eyes, as if every tiling were turning in 
a circle. F.X. 

^50. Vertigo^ with tendeneg to fall fmmvt ds, Rr.,F.,Rr. 

. Dizziness with staggeringy as if stumbling forwards, but no 
vertigo. F.X.,X.,F.S. 

3. Forehead. 

. PllKSSURE IN THE Ml^SCLES OF THE FOJIEHEAI). W.Pr. 

. Press! v'o pain in the forehead. K.,W.Pr. 

. Pressure all over tlie fortdioad (in 1 J hour). Ng. 

Pressure in the forehead, aggravated by turning tho eyeballs. 
Rr. 

. (ireiit PAIN IN THE head, pressing from within outwards, 
ESPE(*IALLV TOWAllDS THE FOREHEAD, illl day. R.A.,T. 

. Periodic pri'ssing juiiii ami heavim^ss. Lo. 

. Pressivo teai ing pain between the eyebrows, tending to close 
tin*, eyes. R.A. 

. Weight in the forehead, as if it were falling outwards. Kcli., 
Rr. 

Fain Ui the fmihead, as if the brain would fall out ; never on 
st()oj)ing (the 3rd day). Ng. 

. Tearing pains in the forehead. P. 

. Dull pain in the forehead all day (4th day). X.,Hs.,P. 

. (/ontinued hollow j)ain in front of tlie forehead, and espe- 
cially at the root of tlie the nose. Hs. 

. Dull stitcli, drawing oldhpiely over the forehead. R.A.,S.,P. 
!2()r). Dull continued stitch in the middle of the forehead (in J hour). 
Ng. 

. Transient drawing under the frontal bone. K. 

. Transient pains in the muscles of the forehead. W.Pr. 

. Pain in the forehead towards evening, with stitch on the left 
side of the forehead. W. 

. l^erKshe pain in the forehead as if from a cord every morning 
(ill J hour) (for 14 days). F.X. 

270. Durniijg over the eyebrows, drawing towanls the temples and 
crown. F.X. 

. Twitching between the brow.s, towards the right eye. F.S. 

. FeISLING op heat in the rOHEHEAD. S. 

. Ci'awling in the frontal protuberance, at short abrupt intervals. 
R.A.,S.,P. 

. Itching in the middle of the forehead, passing off when 
scratched (in 1| hour). Ng. 

275. The pain in the forehead ceases with strong gaping. X. 
a. Forehead on the right side. 

. Neuralgic pain over the rigid eyehrovi (in 4 hours). T.,S. 
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. Phessive pain in the right side op the forehead, lasting a 
short time (in two houi*s). Sch.,P. 

. Pain on a small spot, as if from a blow. Hs. 

, Tearing over the right eye (in J hour). X. 

280. Pressive pain over the right eye. L. 

. Itching on the frontal protuberance after eating soup, passing 
off after scratching. Ng. 
h. Forehead on the left side, 

. Violent tearing stitches in the left frontal jirotuberanco. II. A. 
. Tearing 2 xiin over the left eye (in \ hour). X.,K. 

. Tearing pain in the eye, drawing Into the eyelids and the root 
of the nose. K. 

285. Shooting pain over the left eye. X.,W. 

. Stitches in the bone over the left eye. S.,F.S. 

. Pressive pain over the left eye (in 7 hours). X. 

. Ttcliiiig in the frontal protuberance, passing ofl' after scratchiin^ 
(ia 1| liour). Ng. 

4. Temples. 

. Tiirobtung (in the evening in l)cd). T.,Kch. 

290. Violent tijiiobbing, with great anxiety. Kch. 

. Violent pulsation in the temporal arteries, with pain in tlic 
head. S. 

. Pressure. S. 

. Dull pain. S. 

. Drawing pains (in 1 hour). L.,A.H.,P. 
a. lUght temple. 

295. Dull pain with beating synchronous with tlie pulse, as if the 
vessels were too full of blood (in 2 hours). K.A.,8. 

. Pressure drawing towards the crown. 8. 

. Pressive pain, with stoppage of the right nostiil. It. A. 

. Pressure and shooting for ^ hour. T. 

. Violent neuralgic pain over the temple. T. 

800. Tearing pain, aggravated by touch. A.X.,P. 
h. Left temple. 

. Disagreeable feeling in the left temple, as if the blood was 
stagnated in it, followed by dull sliooting pain on the same 
s}>ot (in J hour). R.A. 

. Freijuent stitches and jerking pains (in 2J hours). F.X. 

. Tearing from time to time. F.X.,P. 

. Twitching. F.S. 

305. Drawing pressure. X. 

. Drawing from the left car towards the tcin])lc. P. 

5. Parietal Regiovi. 

. Pressure (in 1 1 hour). X, 

. Pain on both sides, woi*8t on the right. A.X. 

. Tearing on the right side. A.X. 

310. Pain on the right (in 5 min.) X.,A.X.,K. 

, Pain on the left (in 1 hour). X.,F.8. 
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. Pain on the left as if from a blow, on a small spot (in 3 lioui's). 
Hs. 

, Pressing^ (hawing ])ain on the left (in 7 hours). X.,Hs. 

G. Vertical liegion. 

. Periodical shooting pressing pain in the head in tlio croivn, 
especially when walking hist. H.A.,F.S. 

315. Shooting on the loft side, returning alter a short pause. F.Rr. 

. Periodical shooting pain in the left parietal rone (iii 
7 1iour.s). X. 

. Some sharp shooting high up in tlio left parietal bone, p.m. (the 
1st day). Ng. 

. Sliooting pain in tlio right .side of the crown. S. 

. DraAving pressure in the left side t)f the crown. X. 

320. PllESSlJllE ON THE (UlOWN. A.I1.,F.S. 

. Splitting pressure and painful pulsation, worse on lying down. 

T. 

. Pres.suro and heat. Ur. 

. Pain in the anterior parts. X. 

. The ( iiowN painful to the touch like a wounded place. 
Ur.,F.Ur. 

325. The ])ain draws from the uppennost cei’vical vertebra cpiite to 
the croAvn towards a pla<jk of the size of a lentil in 
which violent shoots and jerks were felt. 

. Touching this spot aggraaates the pain. F.X. 

- Viohait stu])ifying pain from ear to ear, across tho top of tho 
he*ad (in 2i hours). F.X. 

, Periodical stupefying pains in tho crown and left temple, so 
that her idejis ai-e lost. N. 

. The pains are so violent in the crown as to force out tears (in 
() hours). F.X. 

330. Violent drawing pain from the crown to the nape, so that she 
is forced, to di'aw up her .slioulders, dose her eyes, and tread 
ligditly. F.S. 

7. Occiput (sec also Naj»e). 

. Pressure in the occiput. X.,F.X.,Le.,K.,Gs. 

. Pressing pain, draAving round towards tho forehead (in 8 
hours). X.,W.Pr. 

. Sjditting pressure and painful throbbing, worse on lying doAvn. 
T. 

. Weight in the occiput. F.X.,Kr. 

335. Pain in the occiput. F.X.,K.,lTs.,S. 

. Drawing itain in the occiput. X.,fc5. 

. Tensive feeling in the occiput, S. 

. Drawing pain towards the najie. T. 

. Congestion of blood to the occiput. S. 

340. Sensation of cold mounting up fiom the nape (in ^ hour). Sch, 

. Sudden stitch in tho occiput towards the right temple (in LV 
hour). F.X. 
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. Vain as if the hmd were drawn hacJcwards, F. X. 

. When she wants to sit up in bed she has to raise her head 
with her hand, because the occiput seems to be fastened to 
the pillow and broken off from the rest of the skull (in 12 
hours). F.X. 

. On awaking in tlie night, she cannot raise her head without 
difficulty, from the weight of the occiput. F.X. 
a. On the right side, 

345. Tearing pain with long stitches towards the front. R.A, 

. Finciiino stitch. R.A.,S.,F.S. 
h. On the left side, 

. Long, drawing, press! ve stitch towards the front. 11. A. 

. Piucliing stitches as it were externally. 11. A. 

. Darwlng through the left side, X. 

350. Pressing, drawing pain (in 7 hours). X. 

8. Scalp, 

. Creeping on the whole of the hairy scalp, and also on indivi 
dual si)ots, passing off more or loss when scratched. Xg. 

. Violent itcjhinc on tiik occiput. X.,F.X.,Ng. 

. Scalj) on the crown painful, hot to the touch. Hr. 

. Sensation as if the hair were buistlino up, two inches over 
the fondicad mid on the occi[)ut (in \ hour). S. 

Falling off of the hair, S.,F.S. 

. Great falling off of the hair on the occiiuit when combed (from 
tlie Gth day onwards). F.X. 

. Pain in the roots of the hair when ('OAIbed, ns if there was 
ulceration beneath. Hr. 

. Hair matted for the breadth of four lingers over the riglit ear. 

F.X. 

Eyes 

. Burning in the eyes, witli a sensation first of warmth .Tud tluui 
of freshness ami coolness in the eye. (After external use of 
the tincture X. 

300. Feel of heat in the eye.s. S. 

. Burning in the eyes (in 20 minutes). F.X.,S. 

. Burning after gentle nibbing. Rr. 

. Sensatiin of heat in the left, eye (in \ hour). X. 

. Pressure in the eyes. S.,F.S. 

3G5. Tearing, pressure, and shooting in (he right, and then in the 
left eye, A.X.,P. 

. Tearimj pain in the left eye and close above it (5th day). X. 

. Frequent tearing in the hl't eye fhi 9 hours). F.X. 

. Oamp-like pain in the left eye (lasting 2 minutes). S. 

. Itching in the eye.s (in 3 hours). T. 

370. Itching ill the i-ight eye, going off after rubbing. Ng. 

. Itching in the left eye (in 1| hour). Ng. 

1. OrhUs, 

. Pressure in the orbits. W.Pr. 
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. Stupefying pressure in the right orbit y as it were frmn without in^ 
wards. R.A. 

. Sleepy pressure in tlie orbits. Rr. 

375. Pressure from the forehead into the orbits. Rr. 

. Pain in the orbits, as if raw, on moving the eyes. Rr. 

. Transient pains in the orbits. W.Pv. 

2. Eyeballs. 

. Pressure in ihe eyeballs (the 7th day). X.,H. 

. Press'ure and pain in the upper part of the eyeballs, as if they 
were squeezed in, more in the left than the right eye. 
F.X. 

380. Violefit pressive pain in the left eye, in the middle of the hall, 
as if it was so large that the upper lid could not be let doion 
over it. F.X. 

. Pain in the eyeballs on looking up and on moving them. Rr. 

. Sudden jerk in the left eye, as if it were torn out, five times 
in rapid succession (in hour). F.X. 

. Tickling itching in the eyeballs. R. z\. 

. Contraction of the pupils directly after the dose ; in 1 hour 
they dilate to their usual size. R.A. 

385. Diminution of the pain on closing the eyes. F.X. 

. hicrease of ihe pain by lamp light. F.X. 

3. Canthi of the eye. 

. Itching stitches in the inner canthus op the left eye (in 
^hour). X. 

. Continued pricking and burning, as if from a grain of sand, in 
the inner canthus of the left eye (in 8 days;. N. 

. Twitching dull pain in the inner cantlius of the right eye, 
passing off when rubbed, but often returning (in | 
hour). Ng. 

390. Pricking burning in the outer canthus of the left eye (in | 
hour). Ng. 

. Itching in the canthus of the left eye (the 6th day). X. 

. Redness and heat in the inner canthus of the left eye (in 8 
days). N. 

4. Eyelids. 

. Pressure in the upper eyelids (in 18 hours). X.,Gs. 

. Weight in the eyelids, as if they would not open properly, as 
in sleepiness (in 1 hour). Ng. 

395. Weight in the eyelids (the 8th day). X.,A.H. 

. The lids can only be opened with diificulty. X. 

. The lids are violently shut down on attempting to open 
them. X. 

. Pain in the eyes, as if the upper lids were violently pressed 
down (in 10 min.). F. X. 

. Inclinoition and necessity to close the eyes. F.Rr.,F.X. 


c 
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400. She keeps lier eyes shut because it relieves the pain. F.X. 

. Sense of smelling in the eyelids. X. 

. Twitching in the eyelids (in 10 min.). F.X.,F.S. 

. Quivering and blinking of the eyelids (in ^ hour). X. 

. On trying to open the lids they smart as if sand was in 
them. X. * 

405. Sensation of sand in the eyea^ less perceptible on closing them. 
X.,A.H.,Hs.,Rr. 

. On moving the lids he feels the friction of the upper lid against 
the eyeball. X. 

. The lids smart when touched (in J hour). F.X. 

. Heat in the lids. F.S. 

. Burning in the lids (in ^ hour). X.,F.X.,S.,F.S. 

410. Burning in the lower lids. S. 

. Burning itching in the liils. X. 
a. Right eyelids, 

. Pressure on the upper right eyelid. R.A. 

. Pricking in the j-iglit upper lid. P. 

. Quivering of the right upj>er lid. Lo. 
h. Left eyelids, 

415. Pressivc pain over the left eye, which seems to be pressed 
down by the upper lid. R.A. 

. Burning in the upper lid. X. 

. Burning in the eyelids (in 7 hours). X. 

. Shooting in the upper lid. P. 

. Shooting on the inside of the lower lid. S. 

420. Sensation in the left eye as if from a grain of sand (7 o’clock 
p.m., and long continued). Ng. 

. Itching in the upper left lid, passing off when scratched (in 
J-hour). Ng. 

. A pimple on the left upper lid, containing pus, and pressive 
pain there on touching or closing the eyes. li.A. 
c. Tlkje tarsal edge, 

, Burning on the border of the left eyelid. X. 

. Itiching in the tarsi. Hr. 

425. Redness and swelling of the lower tarsal edges. F.X.,Kch. 

. Reddened tarsi pf the eyelids. F.S. 

5. Conjunctiva, 

, Redness of the conjunctiva op the lower eyelids. F.X., 
Kch. 

. The white of the eye is coloured dirty yelhw (the 5th day). X., 
Kch. 

6. Lachrymal glands, 

. Flow of tears in the open air (wind) (in 3 hours). T. 

430. Tears, with twitching of the lids (in^ 

. Tears during the pain in the eyes. F,X.,Le.,Gs.^}Is.,S. 
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. Eyes watery. S. 

. Watering and dull look of the left eye. N. 

7. Meibomian glands, 

. Early, the eyes are agglutinated and cloudy, so that she could 
recognise nothing until slie had washed (the 2nd moning). 

435. In the morning the lids are swollen cmd agglutinated (the 3rd 
day). T. 

. The lids of both eyes are closed with dry mucus in the morning, 

X.,R.X. 

8. Vision. 

. Flickeuing before the eyes. A.H.,P.,Kch.,KS.,F.S. 

. Flickering before the right eye, i)re venting reading. X. 

. Bright flickering spots before the eyes during a fit of anxief.y. 
F.X. 

440. Brilliant specks before the eyes. Kcli. 

. Musc.e Volitantes. W.Pr. 

. Illusions of the sight. W.Pr. 

. She sees blackish-gray specks before her eyes. A.H. 

. A permanent spot appears to be before his eyes, and if he look- 
ed at it internally tears flowed. R. A. 

445. When writing, the letters run into each other (the 7th day). X. 

. Wlien reading, the letters run into each other. Kch. 

. When writbigy the letters are not seen so plainly y as if the lamp 
were not burning brightly. X. 

. Clouding of the eyes. W.Pr. 

. Transient obscuration of the sight. Kch. 

450. Blackness before the eyes when residing. Kch. 

. Blackness before the eyes, with a sensation of faintness. F.X. 

. During the fit of anxiety she cannot distinguish any object 
distinctly. F.X. 

. Obscure vision, especially of the right eye, as if througJi a 
cloud. T.,Rr„Kch.,S.,F.S. 

. Diplopia. W.Pr. 

455. Far-sightedness. X. 

. Photophobia with pain in the forehead. F.X. 

Ears 


1. The am cine. 

. Burning of the ears. P.S. 

. Burning in the lobes of the ears. S. 

. Itching in the extenial ear, passing off when scratclicd (in ^ 
liour). Ng. 
a. The right concha. 

460. Burning on the lobe of the ear, as if from a burning coal. R.A. 

. Long-continued stitch in the external ear, going off gradually 
(in 3 hours). R.A. 
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. Itching in the right concha (in ^ hour). X.S. 

. Cold op the right ear. S. 

. A tearing paiu behind the right ear, downwards (in If hour). 
Ng. 

h. The left cenclm. * 

4G5. Pain like a bruise on the lobe of the ear. B.A. 

. Burning in the left ear. S. 

. A tearing pain below the lobe of the left eai* (in \ hour). Ng. 
2. Meatus auditoriua. 

. Tearing ; ringing set in on boring with the finger. R.A. 

. Ears as ip stopped (in 10 min.). X.,F.X.,F.S. 

470. Sense of fulness in the ears. - F.Rr. 

. Dull pressure in the ears. H. 

. Pain in the ears. A.H. 

. Shooting in the ears. A.H.,F.S. 

. Itching first in one ear, then in the other. S. 

475. Fluid cerumen from the ears, whitish, like paste. S. 
a. On the right side. 

. Feeling of heat in the right meatus. X. 

. Tearing in the right meatus and temporal bone. S. 

. Tearing pain (in | hour). II.A. 

. Intermittent tearing pressure (in 2 hours). Il.A.,S. 

480. Painful outward pressure in the right ear, with tickling aftci’- 
wards (the 1st day). Ng. 

. Boring pain in the right ear. F.S. 

. Pricking pain (in 10 hours). X.,S. 
h. On the left side. 

. Pain in the left meatus (in. 10 min.). X. 

. Shooting pain in the loft meatus (in \ hour). X. 

485. Shooting. A.X.,K. 

. Drawing. P. 


3. Hearing. 

. Hallucinations repeated for seconds and minutes. W.Pr. 

. Noise like a distant waterfall. KA. 

. Roaring in the ears, like a strong wind, relieved by intro- 
ducing the finger. R.A.,Rr. 

490. Roaring in the right ear. F.S. 

. Buzzing in the ears. F.X. 

. Rushing. A.H.,Rr.,F.S. 

. Noise like far distant artillery. R.A. 

. Ringing like whistling (^l ^ hour). R. A.,X.,S.,W. Pr. 

495. Singing and ringing on closing the eyes (in 2i hours). F.X. 

. Ringing. K. 

. Ringing in the left ear when walking (in 9 hours). R.A.,P., 
F.S. 

. Noise in the left ear, rendering hearing difficult. A.X. 

. Ringing in the left ear. K. 
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500. Hammering in the ears. F.S. 

. Loses his hearing when coughing ; it is as if some one were 
stopping his right ear with his hand (in f hour). Ng. 

Nose:— 

r. Outside. 

. Prolonged pressing pain from the root of the nose to the nasal 
bone. Hs. 

. Pressure in the root of the nose (in i hour). X. 

. Pain in the nasal bone. S. 

505. Pain in the cartilage of the nose (in 2 min.). X. 

. Tension on the right side of the nose. Afternoon (the 1st 
day). Ng. 

. Itching on the left side of the nose, passing off after scratching 
(in I hour). Ng. 

. Trembling and quivering in the tip of the nose. R. A. 

. Pain and crawling in the tip of the nose. S. 

510. Cold in the tip of the nose. S. 

. Heat and burning in the tip of tlic nose. S. 

. Itching and shooting in the tip of the nose. S.,F.S. 

. The tip reddened and swollen. A.H. 

. Burning of the external border of the nostril (in 5 min.). F.X. 

2. Inside. 

515. Burning in the left nostril (in 5 min.). X. 

. Feeling of heat in the nostrils. S. 

. Burning towards the tip as if from coryza (in 10 min.). X. 

. Feeling of soreness in the nostrils. F.X.,N. 

. Tearing in the nostrils, most severe in the left. A.X. 

520. Feeling as if cold air were, at each inspiration, streaming 
through the nose towards the mouth (in 20 min.). F.X. 

. Sensation of an incipient coryza. T. 

. Sneezing twice (in 1 J hour). Ng. 

. Dnjness of the nose. A.H.,S. 

. Dryness with itching in the left nostril. S. 

525. Dry coryza. R.A.,A.H.,S.,Ng. 

. The stoppage of the nose ceases on the right side and continues 
on the left (in | hour). Ng. 

. Fluent coryza. X.,R.X.,H.,Gs.,Hs.,S.,P.,F.S. 

. Water drops copiously from the nostrils, especially the left. 
F.X.,H. 

. Fluent coryza, with frequent sneezing. H.S. 

530. A feeling of coryza with much mucus in the nose (in J hour). 
Ng. 

• In the morning thick black blood in the mucus of the nose 
(he had previously suffered from epis taxis). P. 

3. Smell. 

. Disagreeable smell, like soft soap. Gs. 

. Hallucinations repeated for seconds and minutes. W.Pr. 
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Countenance. 

1. Expression. 

. A LOOK OP SICKNESS AND SUFFERING. F.X.,S.,Rr.,P.,X. 

535. Sunken countenance (in hours). F,X.,P. 

. Eyes sunken with blue borders. Rr. 

2. Colour. 

. Pale face. R.A.,F.X.,P. 

. Grayish-yellow face (for 5 days). S. 

. Complexion strikingly yellow^ as if from jaundice (the 5th day). 
X.,Kch. 

540. The red of the cheeks is darkened by the mixture of yellow. X. 

. Strikingly dark colour of the face, as if sun-burnt, for 5 or 6 
week! F.X. 

. Redness of the face, and veins of the hands swollen without 
external heat, at 5 p.m. Ng. 

. Redness of the left cheek, passing gradually from bright 
red to dark red. R.X.,F.X.,X. 

A red circular spot on the right cheek (in J hour). F.X., 
R.X. 

545. A small, defined, burning, dark red, circular, somewhat elevat- 
ed spot on the left cheek, which in \ hour attained the size of 
a two-thaler piece. F.X.,R.X. 

3. Temperature. 

. Feeling of groat cold in the face, cheeks pale, and feeling cold 
(for 2 hours), F.X, 

. Glowing Jteat in the face with dark obscure red complexion 
' (the 2nd day). F.X.,K.,Kch.,S. 

. Burning and sense op heat in the left cheek. X.,P. 

. Redness and heat of the cheeks. S.,F.S. 

550. Fleeting heat in the face with red cheeks. F.X.,Kch.,N. 

. Increased temperature in the face. W.Pr. 

4. Sensations. 

. Burning op the cheeks. S. 

. Burning of tho left cheek (in 10 hours). F.X. 

. Prickling stitch on tho leR cheek (in ^ hour). X. 

655. Burning pain in a small spot of the skin over the left corner of 
tho mouth (in J hour). X. 

. Burning of the skin over the left eye, and sensation on rubbing 
it as if after a blow, X 

. Pain of the skin on touching it over the left eyebrow. Hs, 

• Burning pain of the skin on the cheeks towards the ears (in 7 
hours). X. 

. Biuming of the skin on the left temple towards the ear (in A 
hour). X. 

•560. Burning as if from nettles here and thei'e on the face, as if an 
eruption had set in. F.X. 
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, Burning pain on the right side in the upper and lower jaw, 
in the teeth on the right side, and in the right cheek, the 
right half of the upper and lower lip reaching exactly to the 
middle, intermitting, with isolated stitches drawing hei*e and 
there in those parts, yorst in the evening in bed. Warmth 
aggravates, cold water relieves the pain. lls. 

. Tensive feel between the eye and mouth. S. 

. Sensation as if the skin of the forehead was drawn together 
over the loft eye (in 5 non.). X. 

. Burning itching on the right cheek near the ear (in J hour). X. 

r)65. Itching on the forehead and temples. P. 

. Itching in the right nostril, where it passed off after scratching, 
but reappeared on the zygoma, then on the left nostril, then 
over the left temjde, wh(5rc at last it pfissed off after scratch- 
ing (in 1 hour). Ng. 

. Itching over the left eye, passing off when scratched (in 
hour). Ng. 

. Itching first here tlion there in the face and head, seldom 
passing off after scratching (2 o’clock j>.m.). Ng. 

. Itching here and there in the face, only wlien sitting, after- 
noon. Ng. 

/570. Itching in the light corner of the mouth, passing off when 
scratched (in 1 hour). Ng. • 

. I telling over tlie upper lip, passing off wlien scratched. After 
eating soup. Ng. 

. Itching smarting in the riglit cheek. After rubbing it comes 
in the left (in ^ hour). Ng. 

5. ETwpiions. 

. Red pimples iiEitE and there on the face. A.H.,Kch. 

. On the upper part of the khjiit cheek many red elevated 

PIMPLES RAISED IN THE CENTRE AND FEELING POINTED. F.X., 

11.x. 

575. Elevated exantltc^iut on the face, W.Pr. 

. Red inflamed elevated spot, with a pimple in tlie middle, in 
the centre of the forehead itching and pricking, which dis- 
appeared again in a few hours (in 20 hours). X. 

. Large pustules on the forehead. Kch. 

. The whole face, except the forehead, is covered on awaking in 
the morning with bright red, lentil-sized round spots (often 
confluent), with pointed pimples in their centre, after a 
burning like nettles the day before. F.X. 

. A vesicle with red areola on the right cheek near the corner of 
the mouth. R.X. 

580. Vesicles on the lip and al^e nasi forming scabs after- 
wards. H.,Kch. 

. Papular exanthema on a red base on the upper lip and right 
cheek. W.Pr, 

. On the right ala nasi and on the under lip (left side) small 
yellowish burning vesicles^ from which little yellowish scabs 
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are foniied on the following day. F.X. 

. A pimple on the edge of the upper lip on the left side, on 
which was formed a vesicle, which, when opened, caused 
continued burning. Hs. 

. A pimple on the right cheek ^near the comer of the mouth, 
somewhat sensitive onl^ when pressed (3.30 p.m.). Ng. 

Bones of the face. 

585. Pressure or transient fains in the cheek bones. W.Pr. 

1. Upper jaw. 

. Digging, tearing in the cavity of the upper jaw (antrum). R.A. 

. Drawing in the upper jaws (in ^ hour). X. 

. Dull pain (the 12th day). X. 
a. Right side. 

. Strong pressure on awaking at night. Le.,S. 
h. Left side. 

590. Drawing pain towards the left eye and ear. X.,P. 

.The pain draws in the upper jaw near the nose, towards the 
eye, and in the temple. F.X. 

. (The pain near the nose is throbbing, as if an ulcer were 
forming. F.X.) 

. (Tlie painful spot seems to her to be swollen and suppurating 
beneath. F.X.) 

. On the commencement of frosty weather the pain gets violent 
towards evening, and awakes her often in the night. F.X. 
(Several years before she had gumboils in this place witli 
like S3rmptoms.) 

2. Zygonm. 

595. Burning pain in tlie zygomata. S. 
a. Right side. 

. Burning pain. Hs. 

. Dull pressure, drawing towards the right ear. S. 

. Drawing pain. S. 

. Feeling of swelling in the right cheek-bone, S. 
h. Left side. 

600. Pain in the left cheek bone. Hs.,F.S. 

. Tension and drawing on lying down. R.A.,P. 

. Pressive drawing. Le. 

. Jerking pain in the right zygoma, as if it were torn to pieces. 

F.X. 

Teeth 

. Pressure or transient pains in the teeth. W.Pr. 

605. Drawing pain through all the teeth (in 2 min.). X. 

. Fains in the teeth lasting several weeks, chi^y in the whole of 
the left cheek, especially oJt night. P. 

. Jerks in the teeth. F.S. 

. Feel of heat in the teeth (after chewing the plant). X. 

. The teeth seem too long, and are painful when chewing. X. 
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CIO. Violent pains in all the teeth when sp\‘iki]ig (in 2i hours). 
F.X. 


. Toothache every night (for 8 <lays). F.X. 

. The pains draw into the right temple (the Gth day). X. 

1. Fit the upper j 'ir. 


. DkAWING IX THE riM'RH IXriSORS. X. S. 

. Drawing j)ain in the upj>er U^eth. X. 

Clo. Short jerk in the upper incisois. S. 

. Toothache <lraAving up towards iJie ev(vs. F.S. 
a. Knjht side. 

. Drawing paix tx thk atolaus of the right side (tlio Gth dav). 

X., F. S. 
h. Left side. 

. Toothache on tlie lefl. Jt.A.,P.,F.S. 

. Toothache staj’tiiig from tin* I(*ft ear. P. 

G20. Drawing pain in tlie molars (in 10 min.). X. 

. Sudden jerk in tlie teeth as if they were torn out, five tinn»s 
in succe.ssion (in 1| hour). F.X. 

. The (wo furthest inolai’s in pain day and night, awake him out 
of sleep, and hinder him wlam chewing ; he cannot distinguish 
whether the up])er or lower teeth adie ; the upper ones alone 
ar(^ painful to tlui touch. X. 

. Violent jiains in the molars, which extend to the left ear and 
draw into the loft eye, with swelling and redness of the left 
side of the face, whereupon an abscess formed on the hard 
jialate (after rubbing the tincture into the eyelids). X. 


2. fu the lower jaw. 


. Dryness. R.A. 

020. Dkaaving pain tiirouoii the two .middj.e incisors (the Gth 
day). X.,S. 

. Drawing pain in the hjft molars (in 10 min.). X. 

. Tearing pain in the left, iuereiused by ciiewing, for five minute.s 
(ill 2 hours). F.X. 

. Feel in the. teeth on the left as if they were all loose, shaking, 
and too long (in 1 1 hour). F.X. 

Mouth: - • 

I . Lips. 

. 'Hernixg (after chewing the jdant). X.,W.Pr. 

G30. Repeated stitch in the lower lij), left side (in i hour). 

. Dr tj ness of the lips. K.,F.S. 

. Dry, chapped, and scabby lips. H. 

. Swiilling of the lip and peeling off of the skin. F.Si. 

. Vesicle on the lijis. F.S. 

G35. A small indolent pimple on the lower lij». T. 

. Vesicle full of serum as clear as water on the mucous membraue 
of the lower Up? Avhich burst and disappeared. W.Pr. 

D 
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2. Gunis. 

. A swelling appeared suddenly over the left eye tooth, out of 
which blood flowed. F.S. 

. Bleeding of the gums. P, 

3. Cavity of the mouth. 

. Dryness in the mouth, F.X.,A.X.,A.II. 

040. Dryness in the month, with thi/rst, 4 p.m. Ng. 

. Dryness, so that the tongue almost clave to the palate. L. 

. Dryness and heat. K. 

. BuilNING AND A SENSE OF HEAT IN THE CAVITY OF THE MOUTH 
(after chewing the plant). X., W.Pr. 

. Vesicles here and tliere in the mouth. F.S. 

645. Abscess on the left side of the hard palate near the furthest 
molar, of the size of a bean (after rubbing the tincture on tlie 
eyelids). X. 

. Mucus IN THE MOUTH in the morning. Os., W.Pr. 

. Bad odour from the mouth. S. 

4. Tongue, 

. Slimy tongue. K.A. 

. Tongue coated lohite, R.A.,T.,Hs.,Rr.,W.Pr. 

650. Tongue in the morning with gray, shaggy, thick coat, wliicli 
can partly be nibbed off. S.,X. 

. Pricking on the tongue. P. 

. Stitch on the end of the tongue, left side (in 5 min.). X. 

. Burning in the tip of the tongue (after chewing the plant). X. 

. Dry tongue. K. 

055. Difficulty of speech. F.X. 

5. Salivary glands. 

. Collection of water in the mouth (directly after taking it). Ng. 

. Watering in the mouth. S. 

. Great flow of saliva in the mouth, with disgust (in 3 hours). 
Le.,W.Pr. 

. Collection of water in the mouth, with nausea and giddi- 
ness. F.X.,H.,X. 

660. Bitter water collects in the moutj|p obliging her to be constant- 
ly spitting (in J hour). Ng. 

. Tough mucous saliva. Rr.,W.Pr. 

6. Taste. 

. Disgusting taste, whils*" food tastes natural. R.A.,Rr. 

. Bad taste of food. T. 

. Pappy taste, T.,Rr.,W,Pr. 

065. Bitter taste, whilst food and drink taste naturally (in 2 hours) , 
R.A.,F.X. 

. Bitter taste, lasting long, caused by bitter eructations. F.X. 

. Bitter in the mouth and burning in the stomach. Ng. 
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. Sweetish taste in the throat on awaking in the night, as 
if after chewing liquorice or the stalks of Dulcatnara (after 
chewing the plant the morning before). X. 

. Taste on the tongue as if one hacl tasted vinegar sometimes 
before (in Jhoiu*). X.^ 

670. Metallic acid taste on the tongue. 

Appetite 

1. Hunger, 

fE. Diminished, 

. Diminished appetite. fl.A.,T.,F.X.,Hs. 

. Loss of appetite. T.,F.X.,Rr.,F.Rr. 

. During the fits of pain she can cat nothing. F.X. 

. Appetite fails from anxiety in the chest. F.X. 

675. No appetite in tlie evening for six days in succession (from the 
Gth day onwards). F.X. 

. For some days she can hardly take anything. F\X. 
h. Increased. 

. Stronger feeling of hunger than usual before dinner (in 2 
hours). X. 

. ITo must eat more breakfast than usual in order not to bo faint 
witli hungei* befoi^e dinner time. X. 

. LTiiusual hunger shortly before noon. F.X. 

C80. Incueaskd appetite, morning and noon for some weeks, H., 

. Unusual appetite towards 4.30 p.m. Rr. 

, Sense of emptiness in the stomach, as in bulimia (immediately 
after taking it). X. 

. lie has to cat some white bread to remove nausea (immediately 
after taking it). X. 

. Iliiiigcr difiicult to appease (in 2 hours). Kch. 

2. Thirst. 

685. Thirst diminished. R.A. 

. Increased thirsty with dryness in the mouth and throjit. F.X., 
K.,A-H.,F.S. 

3. S^pecial longings. 

. Much thirst for milk, taking which makes him feel comfortable 
all over, without any suffering after it, though at other times 
it produced flatus (in 36J- hours). R.A. 

. Milk soup, which at other times did not agree with him, to-day 
does quite well (the 2nd day). Ng. 

. Milk tastes pleasanter than ever before (in 8 weeks). F.X. 

690. Great longing for wine ; which does not, as formerly, produce 
congestion and heat in the head. X. 

. Taking wine relieves the abdominal pain. Gs. 

. Great longing for Heltzer water. Kch. 

, Whilst taking the medicine inclination for warm drinks ; after 
the proving had ceased continued thirst for cold water. Rr. 
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. Great longing for liot coffee, tlic high temperature of tlici 
beverage agretiing well with liiin (in 7 hours). X. 


4. Special disliketi. 

695. Great dislike to cheese, which, Tiiouaii good, seems taste- 
less. x.,r.x. 

. Great dislike to cold drinks. T. 

. Boiled food, ei^pedalhj flenh, is dimfjrecahle lo her. F.X. 

Fauces and (Esophagus. 

. Sliglit irritation in tlie msophagus, imperceptible when swallow- 
ing (the 2nd day). T. 

. Feeling as if the velum jiendulum fell down towards the 
gullet. T. 

700. Pain in the throat, as if from taking cold. T. 

. Slight shooting in the tonstJs on empty swallowing (in 
hour). X. 

. Shooting in the throat. A.X. 

. Pricking in the throat as if from a fish-bone. N. 

. Pain in the fauces, as if from catan*li (th(5 5tli day). X. 

705. Contractive spasm in the gullet (in 1 hour). JiC. 

. Sense of contraction in the throat, forcing him to swallow (in 
20 min.). F.X. 

. Feeling of drgneas in the throat. X.,K.X.,A.X.,K.,A.H., 
S.,F.S. 

. Feeling of dryness during empty swallowing. X. 

. Dryness in the throat, w'itli a sensation oi' dust there (in 1 1 
Imiiis). Its. 

710. Roughness in the throat ee ; when swallowing he does not 
feel it ; long continued (in | hour). Ng. 

. Sc^RAPING IN the THROAT. H.,Rr.,F.S. 

. Burning in the gullet. Ng.,A.II.,W.Pr. 

. Heartburn disappears in live minutes after the medicine. S.,P. 

. Smoking causes huriiing pain and acidity from the cardia quite 
up into the throat. Lk. 

715. Heat and burning from the mouth doAvn to the stomach. W.Pr. 

. A feel as if some foreign body was mounting uj) in the throat, 
obliging him to swallow, and then going down again (in \ 
hour). K. 

. Choking, .as if one had sw.'^l lowed a too large bit too fast. II. A. 

. Difficultg of swallovnng (in 20 min.). F.X. 

. Secretion of thin mucus. H.,Gs. 

720. Hawking up of lumps of miicms. S. 

. Tough mucus in the laucos. W.Pr. 

. (Hawking up of bloody mucus, with the taste of blood ; return 
of a previous sulFci’ing.) F.S. , 
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Gastric sufferings. 

1. Eructatimi. 

. Frequent eructation of wind. R.A.,X.,F.X.,R.X.,L.,Gs.,P., 
F.S.,W.Pr. 

. Empty eructation, R.A. (in J lioniy. Ng.,W.Pr. 

725. Abortive eructation. Kch. 

. Eructation with taste of junij)er ben-ics (in J hour). Ng. 

. At night, in IkmI, two eriu^ationsj so bitter that she shuddered. 

A bitter aftertaste continued. F.X. 

. Friictations with hearfburtL Hs. 

. Eructation relieves the nausea. A.H.,A.X.,X.,F.X.,L.,H. 
2. jYausea. 

7n0. iVa7is3a (in 1 hour). X.,Lo.,A.X.,A.H.,Ks.,S.,Kr., N. 

. Nausea with inclination to vomit (from tlic oxtornal aT)plication). 
RA. 

. Nausea^ imfh iuc/ination to vomit. F.X.,A.X.,L.,TCch. 

. Great nausea, with increased temperature of the body (in 
^ houi-). ]I.A.,T. 

. Nausea, with faiiity seiLsation (in 21 liours). F.X. 

735. Nausea on attt'inpting to eat (in 21 liours). F.X. 

. Nausea inouiitiiig up fj-om tlie stomacli. Scli.,X.,Ng. 

. Xausen and I'etchinq during a Jit of anxietg (in 5 hours). F.X. 

. Sickness after eructation (soon after tlie medicine). Ng. 

. Sick and squeamish in the stoma(,'ii ; passed off after eructa- 
tion (in \ liour). Ng. 

710. Disgust. Le.,W.Pr. 

4 3. Vomitiug. 

. Vomiting of some mucus without reJi(*f of the headache (iji h 
liours). F.X. 

. Vomiting of tough niuxus after severe nau.sea. Kcli. 

. Vomiting of curdled milk after a fit of coiigliiiig (a child). 
li.X. 

. In the forenoon 'vomiting of potatoc.s eaten the evening befoi’c, 
sharp acid taste and scrajnng in the throat (in I t 
hours). F.Kr. 

745. llicco7tgh in hour and frequently. R.A., F.X. 

Abdomen. 

1. Stomach and sc 7 'ohicuJus cordis 

. Dull stomachache. W.Pr. 

. Pressm'e on the stomach. F.X., S. 

. Pressure on the stomach, more towards the left (in \ hour). X. 

. Pressure on the stomach for some hours, increased by external 
jiressure (in 3 hours). Ijc. 

750. Pressure 07i the stomach, with eructation of mind. L., H., A.H. 
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. Pressure and oppression of tlie stomachy drawing up towards 
THE CHEST (in 1 J hour). S., F.S. 

. Pressive pain and burning between the scrobiculus cordis and 
navel. K. 

. Pressure in the pit of the stomachy with oppression of the chest 
and difficult breathing, F.X. 

. Weight and pressure in the gastric region after drinking water. 
Kch. 

755. Pinching pressing pain in and below this scrobiculus cor- 
dis, increased by the touch (in 3 hours). R.A., P. 

. Tensive pain in the scrobiculus cordis on taking a deep inspir- 
ation (in 5 min.). X. 

. An/xious feel in the stomach, F.S. 

. Oppressive pain above in the scrobiculus cordis. S. 

. Stomachache for 1 hour, with eructation of wind, relieved by 
lying on tlic left side with the legs drawn uj) (brought on 
me before througli getting out of bed at night). X. 

760. Stomachache, as if cramp were setting in. (Many years ago 
he had suffered once from cramp in the stomacli). IIs.,R. 

. Aching in the scrobiculus cordis and at the corresponding part 
of the back. Hs. 

. Spasmodic pain in the scrobiculus cordis, towards the riglit, 
lasting all day. H, 

. Contracting feel witli squeamishness (in 1 hour). Ng. 

. Contracting feeling under ,the gastric region (in hour). Ng. 

765. Violent pain in the scrohietdus emdis, as if the stomach was 
cmistricted, F.X. 

. Digging ill the stomach. S. 

. Digging pain in the gastric region, P. 

. Distention of the stomach, Hs.,P. 

. Burning in the stomach with eructation (soon after the 
medicine). Ng. 

770. The warmth of the stomach goes and comes again (in ^ hour). Ng. 

. Feel of heat in the stomach with pressure and j)inching, some- 
times more sometimes less severe. T. 

. Feel of heat in thf gastric region and slight griping (in 3 
hours). Sch.; (in ^ hour), X.; (in 1} hour), Ng.,F.}S. 

. Pleasant warmth in the scrobiculus cordis (in 10 min.). F.X. 

. Cold feel in the stomach (in J hour). Ng.,IIs. 

775. Stitches in the pit of the stomach (in 3 hours). 'Le.,H. 

S.,RX, 

. Shooting in the side of the stomach (in 1 J hour). Ng. 

. A pointed painful stitch in the scrobiculus cordis inwards, 
])a8sing tlirough to the very back, 5.30 p.m. Ng. 

. Cutting in the stomach increased by pressure. Le., F.S. 

. Cutting in the stomach during yawning, at 1 p.m. Ng. 

780. Pinching first in the right, then the left gastric region, and 
then tension there ^ hour after dinner. Ng. 

. Pecidiar feel of knawing and clawing in the stomach, which 
passes off after eating (the 1st day). Ng. 
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. Cramping throbbing in the scrobiculus cordis, causing anxious 
BREATHING (ill 5 liours). K.A. 

. Relief caused by a gurgling in the stomach, as if bubbles were 
rising and bursting. F.S. 

2 . * Hypochoiidrm, 

. Tension over the epigastric region. R.A. 

785. Pain in the hypochondria. X. 

. Cutting i)ain. X. 

. Periodic obtuse jiain, worse on the right than tlie left. Lc. 

a. JUght side. 

. Dull throbbing in the region of the liver. T. 

. Presslce 2 )filn in the reguyn of the liver. Hs. 

790. Pressure in a small spot in tlie liver, at the bend of the ribs, 
along the linea niammalis. Hs. 

. Pressing pain in the region of the liver, on the edge of the 
ribs. The pressure of the clothes increases the pain here 
(the 13th day). F.X. 

. Pain in the region of tlie liver, which extends quickly down- 
wards across the navel into the intestines (in 10 min.). RX. 

. Spasmodic pain in the region of the liver (in 10 min.). F.X. 

. Stitches is the liver. S., F.S. 

b. Left side. 

795. Burning over the ribs. R.A. 

. Burning pain (in 14 hours). K.A. 

. Dull stitch (ill 5 hour). X. 

. Pain as if bruised (in om? hour). X., S. 

3 . Umbilical region. 

. Painful pressure just over the navel. K.A., P.,S. 

800. Dull pinching in the umbilical region, followed by flatus (in 
1 hour). R.A., Sell., Ng. 

. Spasmodk.’ contraction of the navel, with ti-ansient nausea 
(in 6^ hours). R.A,, S. 

. Constricted feeling over the navel, as if the abdomen were 
tied round with a string. F.X. 

. Di*awmg pain over the navel (in 4th day). X. 

. Violent, pressing, pei*iodically returning, and also continued 
spasmodic 2 iain in the umbilical regiom P. 

805. Violent pain around the navel (the 2nd day). F.X., S. 

. Pain on the left near and over the navel (in 5 min.). A.X. 

. Pinching about the umbilical region (in 1 \ hour). Ng. 

. Transient pains around the navel. W. Pr. 

. Violent, obtuse shooting under the navel, so that he lias to 
crouch for a minute, then once again when standing up (in ^ 
hour). Ng. 

810. Cold, especially close under the umbilical region. Gs. 

4 . Iliac Region, 

. Pain over the left hip, as if there was something thick and 
bulging there. R.A. 
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. Pressing pain on the left. K. 

. Pressure on the crest of the ilium, more on the right than the 
left. Hs. 

T). Ilypogast/rium. 

. Drawing jiain. X. 

815. Aching sensation. IIs. 

. Pinching under tlic navel in the hypogastrium, with diminu- 
tion of the great heat of the body, evening (5 o’clock). Ng. 

. Tension in the hypogjistriinu on both sides (in 4 hours). T. 

G. Inguinal Region 

. Pinching pain in the left groin (in 9 hours). 11. A. 

. Pains on both sides, preventing walking. F.X. 

820. SpASMOJ) 1(7 DUAWINO PAIN ON BOTH SIDES, WITH PUf:SSURE ON 
THE BLADDER. F.X. 

. Tensive spasmodic pain on each side, extending from above 

DOWN AND INWARDLY, WHEREUPON THERE WAS A DISCHARGE 
OF TURBID LEMON-COLOURED URINE. F.X. 

. Labour-like pain, drawing from the lumbar vertebra* over the 
hips, towards the liypogastrium, for | hour. F.S. 

7. Rarietes of the abdomen, 

. Contraction of the abdominal wai.ls. L., S. 

. Drawing jiains in the evening (the 9tli day). IIs. 

825. When coughing tlie whole abdomen is painfully contracted. 
F.S. 

. Pains in the evening on the loft side, increased by contracting 
the abdomen. ITs. 


8* Intestines. 


a. Sensations. 

. Belly-ache. K.A. 

. Shooting pain. X. 

. Continued cutting directly after eating what had tasted good. 

R.A. 

830. Cutting in the intestines. X., L., P. 

. Cutting in the^abdomen over the right lumbar region, towards 
the back. Sch. 

. Jerking cutting in the intestines, as if from knives ; n<» 
relief from a thin stool. Sch. 

. Feel of heat in the intestines below the navel (in ^ hour). X. 
. Burning in the bowels on the left near the navel, and in the 
left hypochonder. X. 

835. Burning pain in the umbilical region (in J hour). X. 

. Cold feeling in the belly (in | hour). X. 

. Cold feeling and pressure in the abdomen, especially below the 
umbilical Region, with cold of the whole body. Gs. 

V. Cold feeling in the abdomen on drinking water. Gs. 

. Pinching f as if stool were coming on. X. 
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840. PiNcuixtJ, EXTENDING TOWARDS THE (iHEST and hack, relieved 
by passing* flatus. Keh. 

. Sdiisafioii of Juhtfss in the abdomen, X., W.Pr. 

. DiscoMFoiii, ns if after a j>urt;(*. (ts.,Hs. 

. Great disooiufort in tl^i abdomen, with pain, relieved by a glass 
of wine. Gs. 

. Spasmodic ])aiii.s b(‘tweoii tlie navel and s(frobLculus cordis. P. 
84'). Digging in the intestines, with nausea. Hs. 

. Constant pinching and o iuiaotion Iierc and there in the intes- 
tines, 1.30 ]).m. Ng. 

. Feeling as if the inlestine>s wort) torn out of the abdomen, upon 
which she lost her senses (in (> hours). F.X. 

. Sensation of tnniing aiul moving above the navel, as if an 
animal we)\i* wriggling through flu; bowels. F.X. 
h. Aceniunltifioa of /Jouta. 

. Gurgling ami nimhliug in llie abdomen. II. A. 

S.K). UuMinaNcs, witli diarrluea following. P..X. 

. Rumbling in tin; al)dom(‘ii ov(t th(‘ navel, i>assing downwards 
l)efui*e ajid aft(*r tlie diarrlaea. Seh. 

. ]\!m*h r.ittliiig in the alMloimai. Ja‘. 

. Dull nfinhl'nnf in (he abdomen, (in l^l hour). Ij.,P.,Kch. 

. lUunfal distention. Us. 

800 . Injiation of the abdomen, W.Pr. 

. DiSTENTIO.N, NOTWITHSTANDINC; MrCJI ErilJOTATlON. Gs.,P.,S., 

F.S. 

. Ahlomoti distenided fuid hard., \\’\i]\n\it \YCiin on being touched. 
Sell. 

. Painful accnmiilation of wind in the iimbilical region, diminish- 
ed by thiH'e days’ m neons diarrlicca. Lk. 

. Ani NDANT DIStMIAUGE OF FEATFS. R.A.,F.X. (tllC Gth dliv). 
X. (in 10 lioiirs). L.,P.,Scli,,F.S.,W.Pr. 

800. Much esca]>e of wind at stool. X. 

. F(*tid Hat ns. Keh. 


Stool .\ni) Ani;s. 

1 . Coustipafioit. 

. Costiveness, stool lik(5 sheep-dung for ||wo days. R.A. 

. Solid stool and long <le]a.yed (the 1st and 2iid day). Ng. 

. Stool diy and tai’dy. W.Pr. 

8()o. yo stool (the 4th day) ; ordinary stool (the i5tli day). Ng. 

. Oil thf3 third evening a hn.rd stool, for the first time .since the 
medicine, with straining. Sch. 

. Stool verv iiaud and DiFFicrLT, wmr pains in the anus in 
UONSEQ u E\( ^ E. F. X. , Rr. 

. Stooj. takdv and (’ONfined. G.s.,F.S. 

2. Diarrhmt, 

. Diarrhoea, tlmjc stools each night. R.A. . 

870. Five loose stools one afternoon. Soli. 
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. Diarrhoea for four days. Sch. 

. Thin stool hour to six times in close succession (the 3rd 
day). X.,F.X.,Sch. 

. Repeated thin fluid stools daily, from four to eight days' 
duration. H.,A.H.,Sch.,Kch. . 

. Evacuation shortly after the medicine. S.,K. 

675. Increased evacuations. W.Pr. 

. Brown watery stool. P. 

. Mucqus didrrhmL R.A.,Le.,P.,Kch. 

. Painless diarrhoea. Sch. 

. At night f once, severe watery^ whitish diarrhcea, with nausea^ 
after previous severe chill in the evening. Hs. 

880. Some small, thin, bright yellow stools, with or without 
cutting ill the bowels beforehand. T. 

. Watery stools three times in rapid succession, followed by 
cessation of the cutting (in 10 hours). L. 

3. colour of the evacuations. 

. Thin, bright yellow stool, like a child's, with yellow comjdcxion 
(the 5th day), for three days ; on the fourth day, a dark brown 
pappy stool. X. 

. Pappy bright yellow stool. P.X.,Gs.,T. 

. Soft blight stool, with straining and moderate pain in the anus 
afterwards. T.,Le. 

885. Whitish diarrlimaic stool. Hs. 

, Dark yellow fluid stool, four days later whitish (a child). R.X. 

. Soft greenish stool, with cutting pain in the rectum and higher 
up. Le. 

. Whitish RED, harctish stool, Gs. (traces of blood in the stool; ; 
(hsoniorrhoids previously). Gs. 

. The last i»art of the evacuation 3Iixed with a little 
BLOOD, KcIl 


4. Sensations. 

890. Pressure in the rectum, with urging to stool (in I hour). T. 
. Frequent straiiiing, then a hard stool, with jiressing ; previous 
to the medicine, he had normal stools (in | hour). Ng. 

. Periodic straining and pressure on the rectum, as if 
before stool, without result. F.X.,Gs.,P. 

. Drawing towards the rectum. L.iHs. 

. Sensation at stool as if the anus was costricted. F.X.,Gs. 
695. Sensation as if the rectum was forced out, with spasmodic con- 
striction of the anus, lasting all day. F.X. 

. Shooting in the anus for half a day. H8.,P. 

. Painful stool. S. 

. Cutting pain in the anus and rectum during a hard stool. 
Rr.,F.X. 

. Burning and cutting in the rectum, with alternation of itching 
in the anus, vertigo, fainfcy sensation and failure of appetite. 
F.X. 
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900.^ Painful nodule on tlio anus, four millimetres in diameter, and 
bluish red coloui*, giving her some pain when lyings sitting, 
or walking ; she gets most case in a stooping posture. F.X. 

. A mucous discharge from the anus. F.X. 

. Chawling and itching in the rectum. S.,P. 

. Itching in the anus (in 10 min.^ X.,H.,Grgs.,S.,P. 

. Daily itching in the anus and rectum for five weeks. F. 
X.,S. 

905. Pressing, tension, and squeezing at the ponnwiim (the 7th 
day). X. 

Crawling, pricking, and itching on the poriiiaium. S. 

. Pain in the pcriiiaeum. IIs. 

. Itcliing oil the os coccygis. S. 

Urinary System. 

• 1 . Renal region. 

. llliint stitches in rapid succession in tlic loft loin, more towards 
the back (in 10 min.). ll.A. 

910. Deep dull pain on cadi side of the lumbar region (in i hour). 

'r. 

. Pressing iiain in tlie left renal region (in 10 min.). X. 

. Stitcli in the left kidney on deej) inspiration (in 5 rnin.). X. 

, A transient pain on the left side on a small spot, as if fj’orn a 
blow ; then the same on the right side of the spine. Hs. 

. From afternoon till he fell aslccj) at niglit, a dull pain in the 
left renal region. Ds. 

915. Pain in fhe region of both hidnegs which are voiy sensitive to 
pressure. Even tlic l)aiid.s of the under clothing give pain 

* there. F.X. 

. Ill tli<? moriiiiig on rising, violent stitches in the renal region, 
making lier cry out aloud and then faill down. F.X. 

. The stitches si)ecially in the left renal region arc increased by 
walking. F.X. 

. Awaking in the night from violent pains in the left renal 
region. F.X. 

. She cannot lie on lier back owing to pains io the renal region,, 
and must also often change fi’om side to side, and gets most 
relief by lying on her face. F.X. 

920. Spasmodic pain in the right kidney with sweat on the forehead 
and hands. F.X. 

. Pains in both kidneys, with anxiety and transient heat. F.X. 

2. Ureters (see Inguinal .Region). 

3. Bladder. 

. Pressure on the bladder. A.H. 

. Dull pain, like forcing, deep in the bladder (in 1 hour). Lc. 

. Pressive pain deep down above the os pubis. P. 

925. Shooting in live region of tho bladder. F.S. 

. 'Pressure over the os pubis (the 7th day). X. 
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. Spasmodic pain close above tlie os pubis, wifcL frequent urging 
to ])ass urine (the 3r(l day). F.X. 

. After passing urine, pinching in the lower boAvels, G p.iu. Ng. 

4. Urethra, 

c 

. Burning in the un.'thra just when the urine is about to come. 

E. A. 

* 930. Buunino in the uuetiira when passing ukjne. K.,8.,Kch., 

W. Pr. 

. Burning in the nioiitli of the urethra. T. (in 1 hour;. X. 

. Shooting and cutting in the urethra on passing urine, and on 
moving the body. It. A. 

. Shooting in the uhethua, es))eci:Uly towards the point. I^e., 

X. 

. Stitch in the orifice of the urethra. X. 

935. Cutting pain in the uketiiua on passing water, and still 

GONTF NUING AF TERWA RDS. K.X .,r., Kcll. 

. Spasmodic in urethra on passing iiriim (in 1.] hoin*). I^\X. 

. Discharge of blood from the uj cthra during coition (a former 
ailment). W. 

5. The rn'lnanj f auction, 

, Urine visibly incn‘ased (the 2nd month). Ng. 

. He had tu make water ten to twedve tiuK^s a day, and two or 
tliree times a night, and a great deal each time (in 24 hours). 
RA. 

940. Larger sticain when liaising urim^. Gs. 

. Frequent dribbl-ng of urine. 

. Escape of a drop tn)ni tiiii urethra (after the burning), Avith- 
onl any sensation from it. X. 

. (.all to make Avater (^very J liour, ])assiiig some liA'c times 
within lA hour (in \ hour). K.X. 

. Call all day with little urine passed (in 2 hours). RA., 

F. X.,S. 

945. Sudden strong urgent pressure on the bladd('r (in J hour). X. 

. Call to micturate six times in j*a])id succession, with little 
passed each time (in 2 hours). K.X. 

. Frequent c^vll 'j’o pass water, Avhicli j>a,sses oil* again Avithout 
reipiiring to pas.s urine (the 12tli day). F.X.,\V.Pr. 

. Call to pass AvateVjj and cutting in the urethra lasting two or 
three hours after passing Avatiir. Lo. 

. Frequent call to pass urine. l\.,A.Tr.,H.,Gs.,IIs.,S.,F.S. 
950. Forcing and pressing during urination, with groaning and hold- 
ing the breath live times a day till cj veiling (a child). 11. X. 

G. Urine, • 

. Urine in increased quantity, pale, watery. W.Pr. 

. Urine very pale, small in quantity, and infrequent (the 2iul 

Ng. 

. Urine reddish und (urhid imnifdiateJ y after being passed . S. 
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. Reddish urine (after external use). R.A.,F.S. 

955. Urine bright red. T. 

. Na))kins reddish broinn from the urine ; after drying, still more 
darkJy coloured. R.X. 

. Some hours after the^iedicixe, the urine darker h'onmish 
OR <;reenish. W.Pr. 

. At 2 }>.m. tlie urine dark brown^ t\n-lnd, forminc; bubbles on the 
edge like hrotvn betr, 'fLat passed towards evening is again 
norinal. F.X. 

. After iwiiis in the I’ciial i*egioii .and in the dir(»ction of the 
ureters quite into llie bladder the day before, reddish urine 
in the morning luicoining turbid in ] hour. Aftia- 2 Ijours 
a reddish jloortdcid sediment. The urine wats not quite clear 
ovei* this sedinnait the iM‘\t morning. X. 

900. Th(i urine Ims an excess of acid uric salts, and oiilj’^ traces of 
eldoiados (in 14 <la,ys). F.X. 

. Urine turbid as soo)i as j>nsseff, lemon yellow after previous 
])a,iiLs in the inguinal region. In J hours a gragish-yallow 
mucous cloudy sediment without tin? urine i)oing cleared. 
'Fho inner surface of the utmisil is covered with reddish 
crystals of uric acid as far as the urine reaches. The urine 
is turbid from an excess of .aci<l uric salts, is dtilicient in 
chlorides, contains eiystals of hippurie aci<l, mucous epitheli- 
um and com])a-et urinary eyliiidors. F.X. 

. Urine foaming. P. 

. Urine inith a sharp acid smell. h^X.,A.IT.,F.S. 

. Urine SMELLIX(J resinous. W.Pr. 

9G5, Urine with a strong amnioiiiacal smell. W.Pr. 

Genitals. 

1. Males. 


a. Penis. 

. Pressure on the under side of the glans and the orifice of tho 
uretlira. X. 

. Tiresome scaisa-tion in the glans as if .after strong erections (in 
i hour). X. 

. Pressure .and forcing towards tho root of the poiiis. Le. 

. Pains in the olans. Hs.,P. 

970. Pains on the j-iglit side of the glans on a little sjiot, as if from 
]>inching. II s. 

. Itching on the glans. Hs. 

. Sliooting and ci'ceping on the glans. S. 

. Froipient erections even in the daytime. IT.,X. 
h. Chord te seminalcs. 

. Drawing pain in the (UioRDiE seminales (in hours). X. 

975. Pressive and tensive pain in the testicles downwards, with 
pressive pain in the occiput (the 8th day). X. 
e. Testicles. 

. Drawing pain in the testicles. X. 
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. Stitch in the testes (the 5th day). X.,Hs. 

. Pain in the right testicle (the 5th day). X. 

. Drawing in tlie riglit testicle. S. 

980. Drawing in the left testicle (it was crushed once some years 
before, which was followed by* hydrocele, speedily removed). 
Kch. 

d. Scrotum, 

. Redness, heat, and swelling of the scrotum. On the following 
day on both shies there is here and there a raising of the 
epidonnis from yellowish serum in flat vesicles of the size of 
a j)in’s head, and from that to a small lentil, painful to the 
touch. In the evening the vesicles burst and the red and 
swollen skin stripped of the e])idermis discliarges a little 
fluid. On the moi'iiing of the 3rd day the scrotum is covered 
with dry, thin, cracked, red scabs. On the 4th day the skin 
is normal again. li.X. 

. Itching and (brawling on the scrotum. X.,S. 

2. Female. 

. Itching on the vulva. T. 

. Daily for 14 days, constant burning in the vagina at precisely 
the same hour, forenoon and afternoon (in 3 hours), N. 

985. Menstruation set in 2 days earlier than usual, but nioi-e copious, 
without other ailments. F.X. 

. Mensti’uation 4 days too early, and rather in excess, after 
vertigo, staggering, pricking itching pains in the head and 
limbs. F.S. 

. Menses very cojaous (the 0th day), going on increasing for 3 
days, about 4 days too late, with j)ains, lasting 7 days. Ng. 

. A mucous discharge from the vagina for some days, colouring 
the linen yellow. F.X. 

. Menstruation passing gradually into leucorrluna (she had sufler- 
etl from this previously). F.X. 

Neck. 

990. Drawing in the muscles of the neck. Lc. 

. Pain in tlie front of the neck, extending towards the temjiles. 

L. 

. Pain and stiffness of both sides of the neck on moving the 
head. Rr.,Kch. 

. Pain in the muscles on the right side. Gs. 

. Painful tension as if of a tendon on a stri]) of the neck (right 
side) towards the shrulder, in the aftenioon when sitting 
(the fii-st day). Ng. 

995. Pressure on the left side of the neck. S. 

. Quivering trembling movement on the forepai*t of the neck 
and over the larynx, intermittent. Rr. 

. Strong tension on and in the neck over the region of the larynx 
as if it were constricted, whereby, however, the (esophagus 
alone is njin 'nved (in 4 hour). R.A. 
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. Feeling as ip the neck were tied round at the larynx with 
A NAPKIN. X.,A.X. 

. Tension on the neck close above the larynx as ip it were 

COMPRESSED. X.,F.X. 

Laryi^l and TrACH»''\. 

1 000. Sensation as if tlio larynx were pressed from Avitliout on the 
(esophagus, whereby swallowiiig, not breathing, is rendered 
difficult (in 5 min.). R. V. 

. Severe shooting in the larynx, with a constrictive sensation. Le. 

. Choking sjsnsation in the throat, aggravated by the breath- 
ing. Hr. 

. Pressure on the lar^jnx.. F.X.,X. 

. Pain in the larynx, with a feeling as if the neck wore swollen 
externally (in 10 min.). F.X. 

1005. Feeling as if the air could not pass through the larynx from a 
sw(dliiig tliere (in 10 min.) F.X. 

. Feel op swelIjINii in the larynx, especially on the right side. 

c.s.,x. 

. On awaking from a dream which oi>presscd thcj I'espiration, a 
feeling as if the larynx and trachea wen; confined by a 
tumefaction, wdtli ticikling in the larynx, .and short dry cough 
with difficidty of breathing, hut no anxiety. X. 

. Pr 'ssure, with souse of constiictioii in the trachea, mounting 
from tlic sternum towards the larynx. S. 

. t^ense of constriction in the trachea vnth deadly anf/uish, and a 
wish for (umetation without success (at night on awaking). 
IIs. 

1010. fShootiny 2)ahi in the throat and reyion of the larynx (in 10 
min.). A.H. • 

. Rapidly following stitches in the larynx toAvards tin; outside 
and inside of tin; throat (in 10 min.). F.X. 

. ljuriiiiig pain in the larynx. A.H. 

. Scraping in tin; laiynx, exciting a cough (the 3rd day), 

. Excitation to cough in the larynx (in 2^ hours). F.X. 

1015. Slight hoarsen f3ss. A.1[.,Hs. 

. Frecpient hoarseness, Avith dry cough. X. 

. Pain in the larynx (in 1 hour). T. 

. Heat mounting from the chest to the throat, quit(^ into the 
larynx, for one hour. F.X. 

. Feeling of heat in the trachea (in J hour). X. 

1020. Congestion of blood toAvards the larynx, Avith dull throbbing 
thoie. T. 

. Pessure in the trachea. X.,ILs. 

. Sensation of dust in the trachea, and throat, and behind the 
sternum, Avhich could not be removed by cough. Hs. 

Cough. 

' . Tnfre<in(mt slight fits of coughing, with spasms of the glottis 
on expiration. T. 
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. Dry liullow coug]j. T. 

1025. Violent spasmoilic cough. T. 

. Kxcitatjon to couoii IN THE TRACHEA (in 2 inin.). X.,P. 

. Excitation to cougli, with dry coiigli. Lo. 

. Congli, with severe tickling in the larynx in tlie evening, 
forcing out tears. W. 

. /Short dry covyh (in 2 min.), X.; (the 5th day). X.,F.X., 
A.X. 

1030. Conti itHP.d dry roogh, in 2 fits, in quick succession. F.X. 

. Short cough, w itli short breathing. K. 

. Fregneot Jits of short cooyh, \vith stitches in tlic right side, and 
dihiculty of breathing. F.X.,X.,F.S. 

. Miicli exhaust uuj cough, ospeciallj^^ iu the luorning, with m/iwh 
expectoration deep out of the hiugs. Ils. 

. Strono fit of cououino without expectoration (in 1 hour). 
X.,Hs. 

103;\ Cough with some expectoration. A. IT. 

. Dry cough, lumps of ]>hh‘giji Ixiing somi'times throwm out. N. 

. Pain in the larj/ux when coughing, ^vith pains in the cliest 
and sacrum. F.X. 


( To be Coutiu'ued ) 
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EDITOR^S NOTES. 

Oaubolio Acid as a Cerebro-Spinal Foisoif. 

Carbolic acid is one of tlie bobbies of the day, and it is well that 
those who are fond of it s1j(vi 1<1 reineniiber that it is not simply a 
disinfectant, but an energetic cerobro-spiiial poison. Mr. David 
Hamilton, Junior House Surgeon to the Northern Hospital, Liver- 
j)ool, attributes, and we think justly, death from tetanus, of which 
several remarkable cases have boon recently recorded, a few hours 
after the application of pure carbolic acid or a strong solution to 
wounds, to the action of the acid itself. He speaks of several 
instances of poisoning from tlie absoi*ption of the acid having come 
under l\is notice. I'lie symptoms were : conjunctivaj insensible ; 
skin cold and clammy ; face of a slightly livid hue ; pulse slow and 
depressed ; paralysis of tlie respiration ; coma ending in death. We 
cannot too strongly dejirccate the nso of it in recent wounds, and, 
in fact, in any hut slimghing and gangrenous sores, where the chances 
of absorjition are reduced to the minimum. 


Reoeneration of the Eyes in the Crab. 

The subject of development and regeneration of tissues and systems 
and organs is one of deep interest not only to the physiologist, but 
no less to the physician. In jiroportiou Iiowever to its imjiortance, 
it is enveloped in mystery and uncertainty. Any fact or facts tend- 
ing to throw light upon it is welcome. We tlicrcfore notice with 
pleasure the results of very interesting investigations upon the 
regeneration of the ey<*s of (he crab, mmte by Mr. Ohautran in M. 
Coste’s Laboratory, wliii'li were recently communicated to the 
Academy of Heionoes of Paris. Acordiug to these experiments — “ If 
the eyes be excised in a crab of one yeai* old, ca])tured in August, 
just after moulting, they are completely restored, the new ones assum- 
ing the normal form and functions. If however the operation be 
performed in one taken in the mouth of May, before moulting, this 
process interferes with their due development, and they are regenerat- 
ed of an irregular form and size. In adults the new organ is 
very imperfect.” ( La/icef, March 15). These as well as other facts 
show that the age of the animal exercises considerable influence 
upon the regenerative lu'ocess, the more advanced the age, the less 
the regenerative power. 


The Third International Medical Congress. 

We learn from the Med. Times & Gazette (March 29) that the 
Third International Medical Congress will be held in Vienna during 
the last six days of September next, while the Exliibitiou is 

F 
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Btill open. Delegates from Governments and from scientific 
Corporations, and all physicians and workers in the natural sciences, 
who sliall have announced their intention of taking paii in 
the congress previous to the opening day, will he admitted as 
members. The meetings will be jiublic, and all memljers will be 
entitled to take part in the discussions knd to vote, Tliere will l)e 
no fee for inembei-ship. The following preliminary list of subjects 
lias been drawn up by the Executive Comittce : — The <[uesfcions of 
Vaccination, Quarantine in cholera. Prostitution, and Municipal 
Sanitation ; proposals for the introduction of an International Pharma- 
cojxeia ; and proposals in favor of introducing a complete conformity 
in the study of Medicine in all countries, and of a corresponding 
international light to practise professionally. Have the Indian 
Government tliought of sending any delegates Tlie (puisiioiis that 
will be discussed at the meetings of the Congress are especial interest 
and inijiGiiiance to India, and she ought not to bo without a re- 
presentative there. 


Analysis of the Ash of Cinchona Parks. 

The Ph/irmnccMtical Journal for March 15 inserts an article on 
the Ooinjdete Analysis of Cinchona Parks from the Eepertoire de 
Pharmacies from which we take the following analysis of the ash ; 
the quantities of ash indicated being the residue of 100 grammes of 
the bark. 


Huaniico 

bark. 


Calisaya Succirubra 

bark. bark. 


Ash 1-851 1-885 ... 1-350 1-301 ... l-4()2 1-741. 

Insoluble silica... 0*203 0-241 ... 0*023 0*032 ... 0*020 0*031. 

Soluble Silica .... 0*011 0*047 ... 0 024 0*031 ... 0*025 0*018. 

Aliiiiiina 0*001 0*050 ... 0*030 0*020 ... 0*002 0*052. 

Iron 0*001 0*042 ... 0*065 0*049 ... O Of);? 0*070. 

Manganese 0*048 0*020 ... 0*027 0*032 ... 0*042 0*0-25. 

Lime 0-370 0-383 ... 0*382 0*379 ... 0*540 0*720. 

Magnesia 0*034 0*034 ... 0*010 0*031 ... 0*021 0*018. 

Potash 0-429 0-540 ... 0*340 0-252 ... 0-215 0-298. 

Soda 0-081 0-069 ... 0-041 0-052 ... 0-048 0 034. 

Copper traces traces ... traces traces .. traces traces. 

Carbonic acid.... 0-309 0-318 ... 0338 0-345 ... 0 280 0-291. 

Sulphuric acid ... 0-027 0 034 ... 0 030 0-038 ... 0-035 0 034. 

Phosporic acid ... 0*074 0*053 ... 0-048 0-007 ... 0 045 0 042. 

Chlorine 0*015 0*009 ... 0*008 0*010 ... 0*014 0-012. 


Sulphur-Fomes as arrestor of Cholera. 

Dr. J. E. Tuson relates {Indian Med. Gaz, April) that from the begin- 
ning of Dec. 1872 to about the 15tli, cases of cholera were continual- 
ly occurring in the Bazar, and occassionally in the cantonments, at 
Diuapore. On the 15th the outbreak culminating in 14 or 15 cases 
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in one day, he had recoui*se to tlic following h 3 ^gicnic measures, which 
were strictly enforced : — “ Wood fires wei*c burned at iiO yards apart 
throughout tlie bazar, and powdci*ed Sulplmr sprinkled on them. A 
cordon of such fires was established between ciintoninents and the 
biizar ; and as it was apparent that the disease had been imiiorted 
from Patna, a cordon was placed between i that city and the bazar. 
These fires wore continuously burned during the l.^th, and two 
days afterwards.” Dr. Tuson says, “ contemporaneously with the 
sulpliur-firos lieing burned tlie w*holcra disappeared and for ten da}'s 
after not a single case prcfientcd itself ; and since Dina[)ore has been 
remarkably free from the dis(*ase.” 

Dr. Hering of Philadeljihia, the greatest living discijdo of Hahne- 
mann, wjis the first to point out the jirophyhictic virtues of stdphur 
in cholera, not in the shape of fum(^s, howevm*, but in that of jiowder 
to be |)Lvc(id within stockings or shof's. Dr. Tuson^s experiment is 
worth tiyiiig wlierever there would be an outbreak of the disease. 


riLYCEIlINKD Va(TJ.NE VlHUS. 

Dr. Fleisehmaun, Physician to the Vienna General Polyklinik, 
thus summarises the results of his investigations on the above 
subject : — 

1st. Jjyuiph mixed with glycerine will kcejp better and longer 
than heretofoivi. While his own experience lias not gone beyond 
three monhlis and a half, other practitioners liavo used it with success 
after seven or eight months or even after two years. 

2iid. As by this means the lymjdi can be multiplied within very 
broail limits, its utility, where large numhers have to be vaccinated, 
is very great. It disiiciises with the necessity which otherwise may 
occur in iii’gcmt cases, of taking lymph from cliildren whom we are 
uncertain about, or of taking it from re- vaccinated persons. 

3rd. As the necessary quantity of lyiup is more easily obtained, 
it is not necessary to inquire into the condition of health of so many 
vaceinifers, whereby much time is saved. Suspected children also, as 
well as those for whom the parents object, need not be resorted to for 
sujjplics. 

4th. The lymph can be sent to long distances without the same 
fear of the effects of weather as is felt with respect to undiluted 
lymph. 

oth. The employment of vaccine crusts may be entirely dispensed 
with ; Dr. Peffard, of New York, having found that on sevenil occa- 
sions, where these have been employed, contagious impetigo has com- 
plicated the vaccinia. 

6tli. If Bccck and Guntz’s observations are confirmed — viz., that 
the contagion of syphilis loses its poisonous properties after remain- 
ing eight days in enclosed fluid — a further advantage attaclies to the 
dilution of lymph with glycerine. 

The proportions used in Prussia are — lymph one, glycerine two, 
and distilled water two |>artSj well mixed in a watch-glass. 
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Canine Madness. 

Dr. E. P. riiilpots, of Poole, Dorset, iii an article contributed to 
tlio British Medical Joimial (March 8) on “ Canine Madness when 
communicable and when non-comiuuuiciible to man,’* has done eminent 
service to the profession and to liumanity at largo, by distinguish- 
ing between two species of eaiiine madutjss, which, though presenting 
points of resemblance, present ditlcrences which render them abso- 
lutely distinct diseases, the distinction being of vital importance in 
so far as the one is communicable and the other not. The communi- 
cable disease is the true hydrophobia, and the non-communicable is 
only distemper-madness. The following are the diflerential character- 
istics in the woivls of Dr. Pliilpots : — 

“ In hydropliobia tliero is a drearl of water, in distemper madness 
there is a longing for it. In the latter disease, there is a spasm of the 
msophagus which tlie dogs trios to overcome by futile efforts to vomit. 
The premonitory symptom of liydrophobia is a sullen depression; 
in distomper-madness the throat-symptoms arc first observable. lie- 
garding the genciral appearance during the attack : tlie liydrophobic 
dog is a sullen animal, merely appears much “ out of humour, and is 
only actually mad on the approach of water ; but in distemper mad- 
ness the aniiusil really is mad in every stmsc of the term. He bites, 
and gnaws, and snaps, and chews anythiiig that he thinks will cause 
him to vomit. I^he Jiydrophobie dog Inis no fits (except on the api>roch 
of water), find he does not foam at the moutli ; but with the dog 
mad witli distemper there is a succession of fits, one of which may 
cud his life ; his saliva, some of it of a frothy nature (foam), dribbles, 
and exudes from his mouth, and water sprinkled over him has no 
effect upon him. The hydrophobic dog hates the sound, the sight, 
the thought, of water ; he will fly from it madly ; but the dog mad 
of distemper rushes to it to assuage his thirst, but this he cannot do, 
as spasm of the msophagus will not allow his swallowing. The 
hydrophobic dog’s eyes are * fishy,* dull, and sullen-looking ; the dog 
ill of distem}>(!r-m!idness h:is bright green and savage-looking eyes, 
and 1)0 howls and Iwirks, Dogs never recover from hydrojdiobia, but 
they do from distompej-madness, if the lits be not Bcvei*o. Vaccina- 
tion does not prevent hydrophobia, but it docs distemper-madness.** 


NOTICE TO CORRESPONDENTS. 

CrOPAL CituNDER (rOOPTO. Wc uo not (jucstion youi* authorship 
of the paragjuph in the Chikltsd Sajiffraha, but is it not singular you 
did not acknowledge your obligations to Babu B. M. Sii'car in the 
paragraph itself? 
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THE CALCUTTA MEDICAL COLLEGE. 

We owe an apology to Dr. *McLcod for not being able to 
notice till now his History of the Medical Schools of the Rengal 
Presidency/^ which forms an appendix to his General Report 
on the Lunatic Asylums, Vaccination, and Dispensaries of the 
Bengal Presidency for 1870. The materials for this paper have 
been chiefly derived from the records of the Indian Medical 
Department, from papers published in the Indian Annah of 
Medical Science^ from administration and other reports, and from 
information supplied by the principals of the difleixiiit schools. 
The public have thus been furnished with many facts of impor- 
tance in reference to the origin and growth of Medical education 
in Bengal. Dr. McLeod is already well known for his valuable 
and instructive report on the Medico-legal Returns of this Presi- 
dency for the years 18GS and 18(59, and for his careful and intelli- 
gent analyses of the ])eriodical reports on hospitals, dispensaries 
and other medical institutions in Northern India ; and by his 
present contribution, to tpiotc Dr. Brown, he has rendered valu- 
able service tq the cause of medical education in this country. 

Interesting, however, as the paper is, being the first attempt 
of its kind, it is far from being complete and exhaustive, in as 
much as it contains both inaccuracies and omissions. It gives 
for instance a very interesting sketch of the working of the old 
Native Medical Institution, (the first medical school in British 
India) , together with an account of the method of instruction 
pursued therein. But it omits to furnish a similar account of the 
medical classes which formerly existed at the Calcutta Sanskrit 
College and the Calcutta Madrissa. These classes were opened 
under the orders of the General Committee of Public Instruction, 
who were of opinion that some of the Sanskrit and Arabic works 
contained useful information, which might prove serviceable to 
tlie Medical officers in their practice of medicine. It is also 
known that the class attached to the Sanskrit College was placed 
under the charge of Dr. Tytler, and that Dr. J. Grant was 
appointed Anatomical Lecturer in 1831. Both these officers had 
left interesting reports on the working of the class, which must 
be remaining shelved somewhere, if they have not already been 
consigned with things that were. We hope Dr. McLeod, will 
make an effective search for them, for it is not impossible but 
that they might teach us some important facts which might 
prove useful even now. 

To the report is annexed a table containing the names of the 
professors who held office in the Calcutta Medmal College from its 
foundation in 1835 till May 1872. It would appear from this 
table that there were no professors in Medicine, Surgery, 
Chemistry and Materia Medica before 1841 ; and yet we find 
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from the body of the report itself that ehairs of these important 
Branches existed in the institution from January 1837, and that 
separate courses of lectures on the hu?t two subjects were rej^ularly 
delivered from 183^1. A little more .carefulness on the part of the 
compiler would liave made such omissions impossible. 

Dr. McLeod takes notice of the stiite of Medicine and Surgery 
in this country at the time of the British occupation, and gives 
extracts from the valuable report of Dr. Francis Buchanan on tlie 
lamentable state of the Medical art in the greater portion of 
Lower Bengal about lcS()7. lie makes the following observ- 
ations on the Vaids and Hakims : — 

The practice of both these classes was, as miglit be expected, exceedingly 
crude and entirely empirical. They were ignorant of anatomy ; their 
})athology was fanciful ; their knowledge of, and power of detecting and 
<H.scriminating disease limited ; the medicinal agents at their command 
few ; and in their a])plicaliou of these they depended entirely ii})oii a 
rough, and often fanciful seiiioiology. In surgery they were ej|nally igno- 
rant and inii)erfect, though able to extract stones from the bladder, o])erute 
for cataract, and perform in a sort of way some few other Him])le operative 
prociisacs, such as bleeding, cupping, or evacuating the fluid of hydrocele. 
The practice of these men wfis moreover largely tinctured with supersti- 
tious beliefs and observances, and charms a.nd incantations constituted an 
important share of their pretended power over disease. 

There is uo doubt a great deal of truth in the above remarks, 
as applied to the generality of practitioners of the time referred 
to, but as applied to every practitioner Ibllowing the Hindu and 
Arabian syteins of medicine, they arc very far from correct. 
The most learned Kavirajs and Hakims, even of the ])rcscnt day, 
are the very opposite of superstitious ; their knowledge of, and 
power of discriminating disease arc not limited ; and the medicinal 
agents at their command are certainly not few. We are com- 
pelled to say these rernavks evince a Jainentahlc ignorance of the 
systems animadverted upon, and we are sorry to find l^iem proceed- 
ing from the pen of one, who occupies so respectable a position in 
the profession. If Dr. McLeod had perused with a little more 
care even his own authorities he would have found reason to 
modify to some extent at least the opinion he has chosen to give 
expression to on this subject. He would have learnt, for instance, 
from Professor R. O^Shaughnessy, that 

** In an early period of the hiai, )ry of Bengal, the exact date and limits 
of which it might be difficult to fix with precision, but which w.*is certainly 
long anterior .to the growth of true science amongst the natives of Europe, 
the old Hindu physicians both taught and practised dissection of the 
human body, as furnishing indispensable assistiince to the study of the 
healing art, and knowledge of the structure of the human frame. 

The Medical Shastras are too clear on tliis point, for* any question to 
be made of it. They contain minute directions for the choice of subjects, 
and for the management and disposal of them. 
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Dr. Esitwell also would have told him that with much that 
is erroneous, it cannot be denied that this (the Hindu) system of 
Medicine and Suryeiy, of which the very date is lost in antiquity, 
contained a portion tliat was truthful and valuable.^^ lie would 
have further learnt a very useful practical lesson from the follow- 
ing extract from a eoininunieation of Dr. Tytlcr : — 

Witliout any serious comparison between European and Oriental medical 
science, does it not also sqiiietiines ha[)|)eu, that after a surgeon has in vain 
exhausted his skill on a case, a Nati ve practitioner as it were through a 
coup (le main, cures it at once by a remedy, coarse indeed and rough, but 
whicli the event shows to be ellicacious 1 That such instances do occasionally 
occur is ttjo notorious to be denied. 

The truth of the above remark must be readily admitted by 
all honest practitioners in this country. The fact of the matter 
is that as yet very little has been done to unlock the treasures 
which lie buried in old niaimseripts, Sanskrit, Arabic, and Persian. 
We are indebted for wliat little is known of them to such men as 
Wilson, Wise and Royle, who in tliis undertaking received 
material assistance from the X'aids and Ilakirns employed by lliein. 
The necessity of bringing to light the contents of these works, was 
seen by the General Committee of Public lustruetion in 182(), 
but the measures, which lay in their power to adopt, were not 
suflieieiit to produce tlie desired result. The Committee on 
Native Medical lilduciitioii, a])pointcd by Lord William Rentinek, 
could have done rnueli to further the object of the (jeneral 
Committee, but it is a matter of no small regret tliat tliey over- 
looked this subject altogetlier. The work tlius left unfinished can 
now be continued by private enter])risc alone. Rut the difficulties 
in the way are very great, and can hardly be overcome without 
some assistance from (iovernment. We hope, however, that so long 
as this work is not completed, medical officers, like Dr. McLeod, 
will abstain from such indiscriniiiiate condemnation as he has 
indulged in. 

If there is anything for which we arc under the greatest obli- 
gation to the Rritisli (Jovernment it is perhaps the establishment 
of IIos])itals and Medical Schools in this country. As far as 
we have been able to learn, such institutions had no existence 
during the Hindu period, when the knowledge of medicine was 
transmitted from generation to generation by means of private 
instruction alone. During the lime of the Mahoniedans, Akber 
established at Agra a Medical School and Hospital, and Shah 
Jehan followed the example of his grandfather and created 
similar institutions at Delhi. The town of Hyderabad in the 
Dcccan seems also to have had similar institutions. But there 
did not exist anything of the kind which we now witness in 
British India in reference to the subject under notice. The pre- 
sent progress in medicine and the construction of buildings in every 
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town of importance for the accommodation of the sick poo^, we owe 
entirely to the British Government. The importation of European 
medical ollicers into tliis country, almost dates from the time when 
Eorei^iicrs from tlie west first set their feet on India, and it is a 
matter of history how, on two occasions, physicians were instru- 
mental in securing; from the powers tliat then existed, important 
privileg^cs for the late East India Company. Tlie medical ofllccrs, 
who were first eng^aged in the service of that company, often found 
themselyes in need of subordinate assistance, in their practice of 
the healing; art, and native youths of some intellig’cncc came into 
requisition. The arts of compounding; and dressing; were first 
taught, and by degrees compounders and dressers came to 
imitate the masters in the art of detecting- and treating* disease.^^ 
It was thus that Native Doctors^^ first obtained admission into 
the suljordinaie medical service, after passing- throug-h an examina- 
tion of a simple character and were a]>pointed to the subordinate 
charge of regimental and civil hospitals. 

Things remained in this state until 1822, when on the re- 
commendation of the late Medical Board, a medical school was 
established in Calcutta with the vii‘w of imparting suitable 
oducatioii, both theoretical and practical, to the Native Doctors. 
Surgeon Jamieson, the then Secretary to the Board, was 
appointed its first Superintendent, and on his death in the 
next year, the office devolved upon Surgeon Breton. ^^The 
school was fairly opened in October 1824,^^ the Suj>erintcndeni 
prepared a vocabulary of medical scientific terras in the Roman, 
Persian and Nagri eliaracters, as also several specimens of 
lithographed anatomical plates, and two skeletons were purchas- 
ed from Messrs. Bathgate and Co. The Court of Directors how- 
ever disapproved of the formation of the school, and objected to 
the appointment of the Superintendent chiefly on the score of the 
additional expense it involved. They first thought that ^native 
youths Avere incapable of profitably receiving instruction in a sci- 
ence whose terms and ideas were so foreign to thein,^ and it was not 
until three years after that they gave in on the strong representa- 
tion of the Medical Board as to the success of the institution. 

In 1826, the Superintendent obtained 4 monitors or assistants, 
of whom one was attached to the General Hospital for giving de- 
monstrations in anatomy as opportunities offered ; one to the 
Company's Dispensary practically teaching pliarmacy and materia 
meclica ; one to the Native Hospital to act as a clinical instruct- 
or, and the fourth to assist the Superintendent in conducting 
the business of the School. The students used to receive stipends, 
the amount of which varied from time to time. At the outset the 
school did not much attract the native youths, but it soon be- 
came a very popular institution under the able management of 
Dr. Breton and his successor Dr. Tytler. 
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As the Vernaculars were the only medium for imparting in- 
struction, great difficulty was experienced to make the students 
understand thoroughly what they were taught. Both the above 
officers were obliged to i)ub\ish several books and pamphlets on the 
different subjects taught* at the institniion, and the system of 
tuition pursued was mainly practical. There were however 
several drawbacks which prevented the institution from becom- 
ing as useful as was expected, the chief of which was the 
inadequate i)rovision for teaching practical anatomy, the key to 
the healing art. Although wc gather from one of the reports of 
Dr. Breton, that even the Hindu students regularl}’’ attended 
and readily assisted in dissecting human bodies, the bodies of 
sheep seem to have been generall}^ used for the purpose in ques- 
tion. This defect continued unremedied to the last day of the 
institution, and the Committee of Lord Ben tinck justly remarked 
that the omission of practical human anatomy, ‘‘ were there no 
other defect in the establishment, would of itself be sufficient to 
show the urgent call for a reform in the S 3 stem.^^ 

In 1 82G Dr. Breton remarked — 

''The grand object of the Native Medical Institution, if I judge rightly, 
is to diffuse amongst the natives, generally of H industan, medical knowledge 
according to European principles ; but the ostensible one is to educate 
Hindus aud Mussulmans to enable them to fill efficiently the situation of 
native doctors in the civil and military branches of the service. 

It will be seen from what have already been stated that the 
first object, mentioned ill the above extract, was entire!}" lost 
sight of, and the second only imperfectly attained. Lord Ben- 
tinck satisfied himself of this, and hence the appointment of the 
Committee. The deliberations of this Committee terminated in 
a Government resolution, which His Lordship caused to be 
published a few da 3 "s before bis final departure from this countrj^ 
and which sanctioned the establishment of the Medical College 
in lieu of the institutions previously existing, for the purpose of 
teaching " the principles and practice of the medical sciences in 
strict accordance with the mode adopted in Europe,^^ and through 
the medium of the English language. It was not without 
much discussion, however, that the Committee could arrive at the 
final solution of the question of the medium of instruction. 
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They had to decide between the opinions of the Orientalists at 
this time headed by Dr. Tytler, and of the Anglicists headed 
by the Rev. Dr. Duff. The arguments of the latter^ as might be 
expected, were cogent and prevailed, ^ and Lord Bentiiick, who 
must have perused about this time, the celebrated minute of 
Macaulay on education, experienced no difficulty in supporting 
the Committee's view. The College was opened on the 20th 
February 1835 with two professors, (a third was added in the 
course of a few months,) in a house adjoining the old Hindu 
College, and was sliortly afterwards removed to the premises it 
now occu})ics and which was previously occuiued b}^ what was 
called the Petty Court Jail. 

The most remarkable event of this time was the first attempt 
at the dissection of a human body with their own hands by the 
students. The day on which this was accomplished is justly 
considered a very important one ' in the annals of Indian 
Medicine,^ but there exists a dilTerence of oinnion as to the exact 
date on which this was done. According to Dr. Harrison, the 
10th of January 1830 was the day in question, and this has 
been reproduced by Dr. McLeod. But according to Mr. Kerr 
(and his authority was the first annual report of Mr. Bramley) 
the precise date was the 28th October. Then again, as to the 
person or persons who really deserve credit for having been the 
pioneers of dissection in this country, there exists some difference 
of opinion, which Dr. McLeod do^s not seem to be aware of. 
lie implicitly quotes Dr. Harrison who mentions Madiisudan 
Gupta and a few courageous pupils.” Dr. Harrison's authority 
was no doubt the Hon^ble Mr. Drinkwater Bethune who, to 
commeniorate the act of the first dissection of the human body, 
presented the College with a portrait of the Pandit to be hung 
in the large lecture theatre. We have however records to prove 
that the praise bestowed upon Madu Sudan Gupta and the 
extraordinary honor done him by Mr. Bethune were more tlian 
what justice could accord him. We shall return to this subject 
in our next. 
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ON THE SOLVENT ACTION OP PAPAYA JUICE ON 
THE NITROGENOUS ARTICLES OP FOOD. 

By G. C. Roy, M. D., F. R. C. S., 

CorreiSpg. Member of the ^Glasgow Medico-Chirargical Society. 

Basing my experiments on the strength of a popular b^Ii^f 
in India, I have arrived at results which are well worth 
recording. 

These beliefs, though originally started and practised upon by 
the ignorant mass, are often pregnant with wholesome truths. 
To ignore or overlook them altogether is detrimental to the pro- 
gress of scienee. For it was upon the evidence and experience 
of an ignorant body of milkmen that Sir William Jenner 
brought to light the protective influence of cow-pox on the 
human system. It is the practice amongst the native cooks in 
India to add a few droj)s of the milky juice of the plant under 
consideration to tough old meat to make it tender and supple. 
Four years ago, anxious to ascertain whether any such virtue 
really existed in the plant, I added a few drops of the fresh 
juice to a pound of minced goat^s meat and stewed it over a 
slow fire. To my surprise the whole ran into a diffluent mass 
in. 5 minutes, owing to a larger quantity of the juice having 
been used on the occasion than is necessary to make it tender 
and eatable. Since then I had no further opportunity to test 
its property until I went to England, where I carried with 
me a quantity of the juice obtained by incising superficially 
the unripe fruit and drying it in the sun. Through the kind- 
ness of Dr. Parkes, the esteemed Professor of Netley, I was 
allowed the opportunity to carry on the experimental research. 

The plant belongs to the natural order Papayaceaj and is termed 
Caricu Papaya. It is indigenous to tropical climate and has a 
rapid growth, consisting of an unbranebed stem from 10 to 12 ft. 
high surmounted by large deeply palmated stalked leaves. The 
fruits or j^epos are edible both in their ripe and unripe state. 
The former are used as dessert and the latter cooked as vege- 
table. The fruit is about the size of a melon with a green 
rind* enclosing a sweet delicious pulp in which innumerable 
seeds of about the size and appearance of black pepper are im- 
bedded. The plant grows extensively in Bengal and all over 
India, and bears fruit once a year. 
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Incisions on the stem or breaking off the leaf from its joint 
yield a few drops of thin milky juice, but an abundant flow of 
it can be obtained by scarifying the unripe fruit in the same 
way as the poppy capsules are treated. The fluid is liable to 
decompose especially in hot weather if kept over for a few days, 
and hence it should be dried in the sun in shallow dishes and 
stored for use. One ounce of the juice can be obtained in an liour^s 
time from the fruits of a vigorous plant. The dried stuff is of 
a yellowish white colour, hard, friable, and has a peculiar smell. 
Two drachms of this beaten up with one ounce of water will, I 
believe, give the approximate proportion of strength of the 
original liquid. At the risk of being tedious, I will give the 
details of the experiments as they were noted down at the time. 

. April .loth, 1872. Thermometer Gif, 

The juice was obtained 20th Dec. 1871 en route to England. A solution 
of it was made of the strength of one gramme to 3 c. c. of distilled 
water. Two j)iocos of fresh lean beef, each weighing 10 grammes, were 
taken, finely minced, and put in two separfite cups. Whilst to the one 10 
c. c. of distilled water were simply added, to the other one c. c. of the made- 
up solution, mixed up with 9. c. c. of distilled water. The two w^ere boiled 
for 5 minutes. The medicated piece became soft and half dissolved, in 
the fluid, whilst the meat in the other cup remained tough and unchanged. 

Another piece of the same meat, of the same weight, was 
moistened in lump with 1 c. c. of the solution, and kept over for 
the next diiy^s observation. 

1st May. 

The superficial portion of the lump ivas soft .and gelatinous, nuaking 
the piece very slippery to the touch ; when cut up into i)ioces, and a little 
more water added, the whole became pulpy in an hour s time without 
the aid of heat. 

The animal, from which meat for the above experiments was 
taken, was killed on the 28th April, the Thermometer standing 
at 66°. 

Another experiment was made the same day to confirm the 
result which was equally successful. 

Two of the cups, pne containing medicated, and the other 
un medicated pieces of meat were kept under cover by Dr. 
Parkes, to note whether the solution had any power to retard 
decomposition. 
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2iid May. 

Decomposition had commenced in both the vessels, but it was more 
ad vauced in the cup with papaya solution. 

^27th May. 

A fresh solution was made (I gramme U 20 c. c. of water) and the 
following experiments were tried. 

In 4 separate dishes, beef, bard boiled white of egg, fresh- 
ly prepared moist gluten, and arrowroot, each 10 grammes in 
weight, were treated with 2 c. c. of the solution and 8 c. c. of 
distilled water. To make a standard for comparison, the same 
articles of similar weight were digested in 4 other dishes with 
10 c. c. of distilled water only. The whole kept over till next 
day without heat. 

28t]i May. ^ 

The dish of meat wdth papaya juice soon became gelatinous on being stir- 
red with a glass rod. The albumen of egg was soft, and when washed, broke 
into a uniform pulp. The gluten specimen was 8t>ft on the surface, and its 
superficial layer tlissolved in the fluid giving it a slight turbidity. Arrow- 
root was dry and visibly unchanged. 

The dishes with water were unalTected, the meat fibres 
remained without change. The egg when broken up remained 
lumpy. The gluten was clear, and even when it was worked up 
with the finger, did not give the liquid the least turbidity. 
The arrowroot dish was moist but without any change. 

It should be remarked that the dish of meat and of albumen 
contained more fluid than the corresponding ones with water ; 
whilst the arrowroot dish, which was unaffected in both instances^ 
was dry in one and moist in the other. 

All the dishes were preserved for further test. 

29th May. 

Both the dishes of meat were eaten away by a cat which grew exceeding- 
ly fond of it. The whole of gluten was dissolved in the solution, whilst 
the dish with water was yet unchanged. Each of the cups was mixed up 
with 50 c. c. of distilled water and left over for next day. 

30th May. 

The contents of the cups were filtered for test. The two arrowroot solu- 
tions gave no reaction when tested with Fehling’s solution for sugar. The 
albumen with papaya was fast undergoing decomposition, and had an 
offensive smell. When filtered, nearly the whole of it passed through the 
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filter, was clear, and decidedly acid. It gave no precipitate with heat, or 
heat and nitric acid or ferrocyauate of potash. 

The watery specimen of albumen, when filtered, left behind a 
quantity of residue. The filtrate svas milky in color and 
neutral in reaction, and gave a slight precipitate with each of the 
reagents, heat, nitric acid and ferrocyanatc of potash. The gluten 
solution in papaya passed tlirough the filter leaving merely a trace 
behind. The solution was tolerably clear and acid, and gave an 
abundant precipitate with heat, more than { was coagulated with 
heat and nitric acid, and some flocculi formed with ferrocyanatc 
of potash. The precipitate with heat was insoluble in liquor 
potassae. 

Ill the watery dish of gluten very little of the gluten was 
dissolved, the lump was still sticky. The watery solution was 
clear and strongly ficid and gave no prccipiiate with any ol the 
reagents. Nitric acid made the solution clearer than before. 

3rd J une. 

Solution of the strength of J- gramme to 10 c. c. of water. 

As this was kept over for some days before use, it was found to have lost 
its acid reaction and settled itself into two parts, the clear liquid above and 
a sediment below. The clear supernatant liquid gave the same reaction 
with a piece of meat, showing that tlie digesting agent was soluble 
in water. A standard preparation of meat with water was made at the 
same time. 

5th June. 

Both the dishes were mixed with 50 c. c. of water and left to filter 
through. 

6th June. 

Decomposition had somewhat advanced in the papaya dish, whilst in the 
watery dish there was no sign of putrefaction. 10 c. c. of the papaya filtrate 
was dried in a porcelain crucible in a hot air bath and 10 c. c. of the 
watery filtrate was treated in a similar way. Tlie quantity of solid 
dissolved in the papaya filtrate weighed 2 grammes whilst in the watery 
filtrate it was *09 grammes. 

Another equal quantity of each filtrate was tested in a test 
tube with heat and nitric acid, and it confirmed the resnlt that the 
albumen dissolved in one was more than double the quantity 
in the other. 
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A piece of gelatinous meat charged with papaya juice was exa- 
mined next day by Dr. Welsch under the microscope. It 
swarmed with vibriones in active motion. As for the muscular 
fi])res the disintegration was complete^ the sarcous elements loose^ 
and those fasiculi that were yet entir*' were just separating 
themselves into ultimate particles. The digestion could not have 
been more perfect. 

As very little solid stuff was left for further research, the 
remnant was reserved for chemical analysis. 

A solution of the strength of 1 gramme to 30. c. c. of distilled 
water was prepared and filtered. Reaction distinctly acid. A 
portion was heated to dryness in a crucible. The vapor did 
not redden litmus, but the concentrated solution became more 
strongly acid and remained so when thoroughly dried. A 
little more heat charred the side of the capsule. When incinerated 
the ash gave an alkaline reaction. A deep precipitate was 
obtained on boiling. The coaguluni was strained and a portion 
treated with the following reagents. Nitrate of silver gave a 
white precipitate soluble in ammonia and acids. No precipitate 
with chloride of calcium cold or boiled. No change of color with 
perchloridc of iron. A white cloudy precipitate with liquor 
potass© and the same with chloride of barium. 

Remarks, 

The above experiments in detail conclusively show the solvent 
action of the juice on all nitrogenous articles of food. Its 
effect in making the meat tender has been noticed in several 
botanical works, Kast and West Indian, but, so far as I have been 
able to collect, no systematic experiments have been made up to- 
the present to test its virtues medicinally. Some have contented; 
themselves with merely mentioning the practice of the natives as 
alluded to above, and some West Indian authors have aseribed to- 
the plant the power of hastening decomposition in dead animals, 
so much so that they go the length of asserting that a joint of meat 
suspended under its branches will fall to pieces when cooked.. 
Nay, the belief in the West Indies is so strong in its power of 
hastening decomposition that it is said that live animals fed on 
the unripe fruit will not keep long after death. That there is a 
considerable power of disintegration inlrerent in the plant is. 
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establislied beyond doubt and cavil. But the question is, what 
is its peculiar nature ? Is it chemical or dynamical ? Is it like 
the yeast a fermenting agent, the presence of which in dead 
animal substances destroys the stability of their composition ? or 
are the solution and disintegration "allied to natural digestion, 
and are the results of chemical change ? If the former, there 
is a valuable discovery of a nitrogenous ferment which stands 
in the same relation to protein compounds as yeast does to starch. 
The conversion of insoluble starch to soluble substances consti- 
tutes the process of digestion of amylaceous principles of food 
in our stomach, and this conversion is chiefly assisted by an 
animal ferment, i)iyaline, that exists in tlic saliva. The digestion 
of nitrogenous principles is mostly a chemical process in which 
the gastric juice plays an important part. The rapidity and com- 
pleteness with which the papya juice acts on meat when aided 
by high temperature surpass all artificial digestive processes on 
record. The smallness of quantity required to bring about the 
change negatives the assumption of any caustic virtue in the plant. 
Besides, I have put the fresh juice on ray tongue and applied it 
to the skin without any irritant eflect. I was at first inclined to 
believe the solvent action was due to some fixed organic acid either 
tartaric, citric or malic, as will be seen from the records of 
analysis, but I have failed to arrive at any definite result. The 
disintegration takes place too soon to be the effect of more 
putrefaction. The moving vibriones observed under the micros- 
cope were no doubt generated by keeping, and were not the cause 
but the effect of disintegration. In all putrefactive changes 
these are looked upon as the initiators of the process. But in- 
asmuch as the boiling temperature which destroys the existence 
of vibriones hastens this peculiar change, it is fair to suppose 
that the solvent action is something different from putrefaction. 
Besides, no reagent has yet been able to bring about putrefaction 
in fresh meat in 5 minutes. The fruits in their ripe and unripe 
state are edible and quite harmless. 

The digestive agent is not acid, for the reaction is too feeble 
and even when long keeping makes it ammoniacal and neutralizes 
the acidity, yet it retains its peculiar virtue. The solvent 
principle is soluble in water. Coagulated albumen dissolved by it 
will not coagulate again with heat acquiring the property of 
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albuminose. Gluten is thoroughly dissolved and can be reprecipi- 
tated. 

The whole action is so identical with healthy digestion that I 
wonder we have not availed, of this medicinal property in the cases 
of invalids and in dyspepsia to substitute a process of artificial 
digestion. A few grains taken immediately after meal will 
substitute the power where it is wanting. I have not tried it 
in any case internally, but from its effect on the cat which grew 
so fond of it that it became a task to i)rovent its depredations, I 
believe it is harmless. JNIy attention was also directed to dis- 
cover whether it could be utilized in preparing some thing like 
a liquid extract, but its liability to decomposition is a bar to its 
use. Further investigations are yet wanting to establish its 
repute, but as far as they have been gone into, the result is 
highly encouraging. I intend to resume my investigations as 
soon as I am relieved of my present arduous work, which leaves 
no time for experiment. 


H 
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CLINICAL RECORD. 

A case of Sloughing Dysentery. 

Kepokted by an L. M. S. 

A Hindu lady aged 28, in the 7tli month of her gestation, 
coinplaiiiod of pinching in the abdomen attended with some difficulty 
in passing water, about the latter end of March 1873 ; for this sh(5 
consulted a noighbouiing medical practitioner who advised her 
to take Dover^s Powder, which would give her relief for some liours 
whenever she took the powder. But this relief was only transient 
and in a short time the following symptoms developed themselves : 
Agonising achiug around the umbilical region and the rectum with 
buining during micturition ; tenesmus ; frequent stools consisting of 
white mucus spotted with blood, about 12 in 24 hours; fsiiiiting efter 
every 4 th or 5th evacuation. The attending physician thought of giv- 
ing Horn, niedieines in preference to Allopathic, and prescribed Aloes 
3rd, which rapidly removed the fainting and the spasmodic pi-octalgia, 
but the other symptoms, viz., the tenesmus, the difficulty in voiding 
urine, and the nature and frequency of the stools roniaiiied unabated ; 
and a short while after, the burning during micturition increased to 
such a fearful extent that she screamed before and during urination, 
Avhich was 6}mitted in drops. For these Canth. 3rd, Colchicnin Ctli 
and Merc. cor. 3rd were given in succession without any apparent 
benefit. Consequently on the 3rd April, Babu Dinabandhii Mooker jee 
(an Amateur Ilom. practitioner of the place) was called in consulta- 
tion. lie found her with the following symptoms : severe prosti’ation, 
pulse feeble, passes 50 to CO stools during 24 hours, gets fever at 
2 p. in. which lasts during the whole night, buraing over the whole 
body and in the abdomen. Stinging pain in the urethra before and 
during micturition. Urine high colored. Ho jiroscribfjd Ars. 30, 3 
glob, every 3 hours. A])ril 4th ; less Aveak, liurning in the urethra 
much relieved, but the stools and the other symptoms continued ranch 
as before. Ordered the same med. to bo continued. April 5th ; had a 
convulsive fit at 9 a. m. on attempting to void urine. Severe burning 
and stinging in the urethra. Hacl 20 stools consisting of mucus and 
blood diu’ing the previous night. 

The husband of the lady, w^ho had very little faith in Homoeopathy, 
called and insisted me now to prescribe for her Allopathic medicines, 
alleging that hommopathy, if it at all cures, will cure very slowly, 
but as the disease was very virulent it should bo checked soon. How- 
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ever, I prescribed not without hesitation a mixtiu*c containing Chloric 
Ether> Decoc. Cinchona and Vin. Ipecac. 

This apparently relieved her but only for a short time, after wliich 
the symptoms all on a sudden became aggravated to a fearful extent. 
She passed every 15 minutes -large quantities of stool consisting of pus 
and blood with severe stinging pain in the urethra. Faintings every 
now and tlien. Severe restlessness with nausea and thirst. But 
above all, the suppression of ia*inc and the stinging pain in the 
urethra, were the most tonneiiting of all the symptoms. 

Under these circumstances a friend of mine who treated the lady 
at the commencement of the disease was again consulted and ho 
prescribed Merc. Cor. 3rd, which, however, had no ('ffbet either on 
the stools wliich now liocame involuntary, or the urinary dilliculiics 
and the tormina, all of which ti-oublcs bad now attained tlioii* acme. 
'Pile case was now (umsidored pretty near despoiate, and Habn 
Dinabandliu Mookerjee was again called in at G p. m. when ho 
noted the following symptoms. 

8th April. Hysteric convulsions every 5 minutes with entire loss 
of consciousiuiss. In the intervals, wliich were very short, sho 
complained of severe stinging pain in the region of the bladder, 
after which slie became insensible and commenced to moan fearfully. 
In fact, a more pitialilc picture of torment and sulforiiigs could hanlly 
bo imagined, lie gave licr a dose of Camphor immediately and 
ordered the same to be held under Iici* nostrils, from time to time 
until the fits woi’e hiss frequent, as other means were not at hand, his 
medicine repository being al^out a mile distant fi om the patient’s 
house. The next medicine he thought of was Apis. Mel. 6, which ho 
was induced to prescribe by the stinging nature of the jiaiii in the 
bladder (wliich in fact was the starting point of most of her troubles), 
the convulsions and the great soreness of the abdominal walls, to all 
wliich he said Apis was honimopathic. However, this medicine 
acted like a cliai-m, for nearly a quarter of an hour after the first dose 
sho passed, with little or no pain 3 poahs of unne, and she rcpoi*£cd 
herself almost cured. After G hours she had another discharge of 
about a pooah without any percejitible pain. Thus from this time 
the disease was shorn of one of its must painful symptoms which 
had troubled her from the commencement. 

9th April. Has no urinary troubles, but she is passing pus and blood 
involuntarily, the anus remaining ojien all the while. The stools, 
which were now carefully examined, were found to contain, besides 
pus and blood, detached shreds and pieces of slough. They were 
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at the same time extremely fetid and of a brownish color. Extreme- 
ly prostrated. Pulse full and very quick. The tenesmus and the 
tormina are now no more complained of, most probably from paralysis 
of the colon and rectum. Thirst, nausea, water runs down with 
audible gurgling, urine clear and watery) stools every 5 or C minutes, 
a spoonful only at a time, tongue coated blackish. 

Prescribed Phos. 30 every hour, with, however, hardly, any hope 
of recovery of the patient. But contrary to all expectation the 
improvement was perceived even after the first dose, and it went on 
rapidly and steadily. 

April 10th, morning. The attendants of the patient could not 
state the exact number of evacuations, but they said that tlicy might 
be counted at 40, in place of about 140, during’ the same s])acc of 
time. The fever was not so severe last night as bcfoi-e ; sanuj 
med. continued. 

10th April, evening ; had 28 evacuations during tlie whole day. J 
examined the stools and found fecident matters with the still 
bloody stools, and anticipated a favorable prognosis of the case. Fever 
very much abated. 

11th, morning ; during the previous night she had 20 stools. No 
nausea. Thirst less urgent, same med, cont. 

12th. Continues to improve. Had 27 stools during whole day and 
night; same med. every 4 hours. Unfortunately the inqn’ovtmmit 
was unexpectedly checked by the premature dcli^ ery of a boy. The 
child lived C hours and then expired, but not of dysenteiy. 

13th. Had 35 bloody stools during the last 24 hours ; had a slight 
fever in the evening. Lochial discharges rathci’ profuse, considering 
the weak state of the patient. Siime mod. cont. eveiy 3 houivs. 

14th. The blood in tlie stools more profuse in the morning : 
Lochical discharge continues unabated. Had 30 evacuations. Same 
med. every 3 hours. 

15th. Had 16 watery diarrhoDaic stools, mixed with blood and 
ilakes of mucus. No more fever. As the diarrhceaic stools were 
characteristic of Phos. Babu I). N. M. attributed them to an over- 
action of the medicine and ordered simply Sac. Lac. in its 2 )lace. 

16th. Mudi better in every respect. Lochical dischaiges less 
.profuse. Sac. Lac. continued. 

17th. No diarrhoea, had ten stools, foamy and of a pale yellow color 
during the last 24 hours, but continues well in other respects. Sac. 
Lac. 

,18th. - Lochial dischai-go profuse and painful. Had three stools 
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from 6 to 10 a. m. the first dianhmaic and the other two sanguineous. 
Had a chill and fever in the previous noon. Sulph. 12. 

19th. Had only one more stool last evening and on the present 
' morning ; nearly normal. Had no fever. 

20th. Passed a 2 )erfectly normal stool. No fever. Appeal’s all 
right, only still very weak. Stopi)cd the medicine. 

From this time forward she continued to improve rapidly without 
tlie slightest recurrence of an} un 2 )leasant symptoms. The diet, 
during the whole course of the disease, consisted of barley water and 
thin broth, and latterly of broth, and milk and sago. 
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6IfnnT)t93 from ilUfluiiemiroTO 


THE ACTION OF BEUGS. 

By William Sharp, M. D., F. R. S. 

(Contimied from p. 7().) 

5. Drugs have been studied mechanicallg. 

The aberrations of tlio luiniaii mind have Ix'on stran^re, but few liavo been 
more strange than that which led physiriaiia to a])|)ly the mathematical 
principles of mechanics to tlie piimaiy phenomena of living beings ; to 
sncli actions, for examide, as the cirenlation of the blood by the heart, 
and the produetinii of llie various secretions by the glands. 

Men were drawn aside into this path of error by the notion, which lias 
])revailed in all ages, tliat the pi ogress of nKslicine is dependent nj)on the 
progress of science. Dr. (Juincy, a great ])iomnIgator of the mechanical 
doctrines, and the most popular English medical writer of the last century, 
says 

The study of medicine has in all ages been influenced by the philosophy 
in vogue, because the theory thereof is ins(‘parable from a good comiictency 

of knowledge in natuial causes 

“ I say physics (physitvd sci(mce) and medicine, because the latter cannot 

subsist without the foimer 

“ And because what is brought from physics and mechanics takes u]) so 
much room here, it may be necessary to iufoim the leader that tlieie is 
no knowledge in medicine but by such means. Experience without theory 

will never make a tdi} sician 

“ If there be anything of science in medicine, it is conducted by demon- 
stration, because convei’sant with objects congnizable only by the evidence 
of sense ; but without this it is eh,iuce and confusion, and the enthusiast 
and the empiric are upon as good a foot as the schoLir and the ])hy sician.”* 
This opinion is still adhered to in oui time. The* con^ iction is thus 
expressed by Professoi* Aeland : — 

A profession dependent on science must vary with that on which it 
depemls, and if it does not advance with the adv.uice of science, that fact 
proves it to b(* in error.”! 

I am not of this rijiinion, but believe that the prevalence of it has bc(»n a 
stumbling-block in the way of the real improvenu*nt of medicine. This 
improvement can be brought about only by the study of medicine per se ; 
by its workmi'u quarr3dng iu its own mine. It is not necessary to 
depi'eciate any branch of science, and the sician ma.v gladly admit that 
occasional aBsi.stance of a valuable kind may be got from collateral sciences, 
and further help maybe expected as these make furtlu*r advances ; but not 
one of them can be made a safe iieg to hang medicine ujion. We have 
seen how true this is of chemistry. We shall now see that it is equally 
true of mechanics. 

And that not for want of the devotion of talent and labour. The iatro- 
meehanics of the 17th and ISth centuries, like their juedecessors the 
chemists, were men of great ability, and they took incredible pains iu the 
direction of their remarks. Borelli, professor of mathematics iu the 
University of Pisa, the founder of the school, Baglivi, called the Roman 

Physico by Win Quincy, M. D. 9th ed. 1775. 

, t Medicine in Modern TimSu Discourse 11. by Dr. Aeland. 1899. 
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Hippocrates, and the illnstrious Boerliiiave were a noble triumvii’ate on the 
Continent ; nor were I>r. Janies Keil and Dr. Eichard Mead mean re- 
presentatives in Eiij^dand. 

It has been rea<lily admitted that chemistry ^ives the physician very 
interesting information. It is ria readily conceded that mechanics do the 
same. That the size, form, •streujjjtli, and situation of bones, and tho 
number, position, power, and insertion in o. attachment to the bones of 
muscles, arc regulated wnth infinite skill upon mechanical principles, can- 
not be doubt(‘d. But the attempt made by these eminent men to a})))ly 
^these principles was far more ambitious than this. All the ^ ital processes 
* of the living economy were exidaij.ed by m.-ithematicnl fonuiihc ; diseases 
were an excess of relaxation, or an excess of tension ; and drugs acted 
viitrorously, according to the laws of mechanics, by their spicula and aimles, 
and by their gravity. 

To carry out this mechanical hypothesis a vast variety of geometrical 
diagi'ams and algebraic forinidje are given. Some of these nu*asurc tho 
j>ower of the muscle.s, others estimate the force of tho heart in the pi*opul- 
sion of the blood, others calciil.de tlio w'ork done by the glands in the 
])rodiiction of their seendions, which is performed by a comjiosilioii of 
two nudions, diiocL .and ti.aiKi erse.'* 

T>orelli’.s <leinoustr.atiou of the jiower of the heart’s action brings Iiim to 
the conchi'-ioii that its exercise is e(]ual to the pleasure of I80,()(K) lbs. weight 
to move 20 lt)s. of blood. 

K(‘il gi\es two ditUaviit calculathms, founded upon twm different sets 
of e\]K*i iments. The result <»f one is that the heart’s force is equal to t) 
oz., and of the other tint it is ecpial to h oz. 

Tlie outiMge<ms divergency between llie demonstnition of Borelli and that 
of Keil arises mainly from the diffia-eiit d.ata taken by each. Borelli treats 
Ihe eoliimn of blood .as stalionaiy ; Keil as already in motion ; “wliieli, 
how it til st came by,” says (Quincy, ‘'seems out of human cap.aeity to 
deteiniiiio.” 

The difhcailty of asceitaining the data from which to commence calcul.a- 
tioiis, wdiicli is heic made apparent, is .a ‘\gl«i ring instaure,” in t lie words 
of Lin’d Bacon, of wliat will alwai.s be an absolute Jiiiidrance to any useful 
applic.ilioji of matlieiii.atics to the-c subjects. For ;i niatlicmatical demon- 
stiatioii which shall be reli.alde, the d.ata must be few^ and cerl.ain. In 
])h3 siological questions, such as those we are considering, they are not inily 
miimnons but veiy inqierfectly .aseertain.able, a cousidei .ition which should 
h.iv(* bec'ii siilliciMit to deter men from jnu’siiing this jiatli. 

Th.it the iu'cessar\ <l;ita are t<»o iiumerouH, .nud of too imeeitain achar;ic- 
ter to be successfully m.’inaged by geoinetiy and algebra will be veiy 
evident, if tlie experiments of Keil are Iniefly related. 

“ Having uncovertsl the iliac , artery and vein in the tliigli of a dt>g, near 
to his bod,\, and h;iving jiassed convenient licatnrca under them, he opened 
the whole diameter of the vein, and received into .a cup .all the blood which 
ran from it in the s])aci* of ten seconds of a minule ; after that the same 
was done by tlie artery for tlie same Hjiace of time, and both the quantities 

of blood w’cre ex.actly w'eighcd This ex])eiiment was repeated, 

until tlie quantity of blood which rn ns from the artery, to the quantity 
of blood which runs from the Aciii, was found to be, in the 8;ime space of 
time, iie.arly as seven and a-half to three. 

“ Now, the velocity of the blood in the iliac artery, so near the aorta, is 
nearly the same fis th.at in the aort.-i, and consequently the velocity with 
which it flows out of llie iliac Jiriery cut assiiuder, is the same with which 
it would flow out of the heart unresisted ; or the blood runs through a 
woiiml in the iliac artery witli all the velocity it received from the hj»irt. 
Now, ill! the blood ivhich nius along the iliac artery rcturas again by the 
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iliac vein, and consequently the quantities of blood which pass through 
both, in the same space of time, are equal. The quantity of blood, there- 
fore, which runs out of tJie iliac vein cut assimder, is the same which rims 
through the iliac artery before it was cut, in the same space of time. 
Having therefore tlie quantity which runs througli the iliac artery when 
it is cut and when it is not cut, we have thek velocities 

“ Now, if the heart throws out two dunces of blood every systole (as is 
most probable), then the blood moves through the aorta at the rate of 15b 
feet in a minute, and, therefore, the absolute velocity,” &c. 

The mathematical part I need not repeat ; it is worked according to the 
second corollary of the 3Gth Proposition of the 2nd book of Newton's' 
Prinevpia, 

The second series of experiments was founded on the properties of the 
parabola, “ Upon opening the iliac artery of a dog laid in an horizontal 
direction, and 28 inches higli from the ground, he found that the blood mov- 
ing in p<arabola A. P. C. touched the ground at C\, which is about three feet 

distant from the perpendicular A. B. let fall from the heart.” 

The reasoning then gives 1 J of an ounce-force of this dog’s heart. “ Now, 
the heart of this dog weighed two ounces ; and hearts being to one another 
as their weights^ ami supposing that the weight of an ordinary human heait 
is 12 ounces, then its force will be almost equal to 8 ounces.” 

It cannot be necessary to j>oint out how uncertain many of these data 
are, or how wide of the mark any calculations depending upon them may 
be. But, besides these, there is one datum sti'angely overlooked by all 
these eminent physicians, which, of itself, is sufficient to paral 3 ^se every 
effort in the direction of geometry as applied to living beings. This is the 
energy of /f/r, an energy which admits of no calculation. Though the 
power of life has limits of its own, it ranges itself outside the boundaries of 
mechanics, and entirely refuses to submit to be measured by mathematics. 
Think of the living heart of a body strapped down to a table, and whose iliac 
artery is cut assuiidor and is bleeding it to death ! Who can calculate the 
force of its convulsive beats ? Who can even compare them with those of the 
same heart in a state of rest and peace ? And how can the force of a lie in g 
human heart be known to be to that of a dog’s living heart, as the weight 
of one when it is dead is to the weight of the other when it is dead ? Vain, 
indeed, is such science as this ! 

But, it will be said, this is physiology, and it behoves us to return to 
our subject, therapeutics. 

The same mechanical principles were applied to all raedicinid substances. 
Dr. Quincy, in his BUpensatory, a book as popular as his Lexicon, makes 
this application throughout. Let me give one example and copy what lie 
says upon iron. After speaking disparagingly of the astrologists and the 
chemists, he proceeds: — 

We shall therefore inquire by what manifest properties this metal conies 
t<i affor<l so much of moifieiit (momentum) in medical preparations. And 
to this purpose thus far in common may be concluded, as from all other 
metalline particles, that such as can be mixed with the blood and made pm't 
of the circulating fluid, must, of course, by the necessary laws of motion, 
from their superior giavities, be of great force to break their way where 
particles of less gravities cannot get through. For mechanics teach nothing 
more plainly than that the momenta of all percussions are as the rectangles 
under the gravities and celerities of the living bodies. By how much 
more gi^vity, then, a metalline particle has, more than any other particle 
in the blood, if their celenties are equal, by* so much the greater will the 
stroke of the metalline particles be against everything that stands in its way 
than of any other not so heavy ; and therefore any obstruction in the glands 
ai^ capill^ies will be sooner removed by such particles than by those 



March & April 1873.] The Jet ion of Drugs. 


143 


'which are lighter. This is a wag of reasoning which is plain to the meanest 
CO pa dig. 

“ But, if iron has this [U’operty l)y virtue of the apeeiiic weight of its 
l)articles in coiiiJiidii with some other melalH, it lias also a further advaiitiige 
of l^ciug a powerful (leobstruent, from the shape of its couipouent parts ; 
for both our taste and sight cyiivinee us of their pointed angular forms, 
especially if we \ie'.v them in their shoots or < stals, in making the vitriol 
or salt of iron . iin the sh.'irj) and poinUsl figures of the particles of iron, 
will they be ell'i* iv onis to cut their way thi'oiigh many hindrances.”* 

This is doubtless a suificient illustration of the mechanical theory of 
therapeutics of the cighteentli century. But let me also remind my readers 
of one of the essays of Dr. Mead. Jt is the first in his collected works, and 
is entitled A Mechanical Account of J\usons,” fust ])ublishcd in 1702, and 
finally in 17 17. It contains original experiments wdth the iioisou of the 
viper, the “saline spieiila” of which do all the damage, in tlie first edition 
b^ pi icking the blood, and in the latest e<lil ion b} piicking the “nei^ous 
fluid.” 

The “Aphorisms” of Boerhaave ha\ e inncli in them of the same mecha- 
nical tyjie. He treats fi IS t of “ the diseases of a simple solid fibre”; then 
of those “of a weak and lax fibic’ ; then of those “ of a stiff and elastic 
fibre.” 

This leads me to a final reninik upon the view's and princijdes of these 
f.inious men ; they were disUngmshi‘d from those of the anciants, which 
were liuniorjd, by the piominence j^iven to the s(»lids of the body, and from 
those of tlieir iinniediiUe jiredecessors, wJiicIi were chemical, by then* 
nialliematics and mechanics. 

A few years ago it was said of tlics(» mechanical speculations that they 
exist only in history. This cannot be said now, for they have been strange- 
ly revived in our time. It wdll be iieeessaiy, therefore, to notice this re- 
\ ival, and the Mssa> s of the Itev. Professor Haughtoii may be taken as 
the representjitives of this “school of thought.” 

Medicine in Modern Times (l.s({9) contains a disconi*se on the relation 
t»f food to w’ork,” or, “on ])hysic in relation to medicine in modern times,” 
which puts tlie \iew'^s of this school very accurately before us. 

A few extracts will show what tliese are : — 

“Man ami other animals p(»ssess a double life, animal and organic, 
ju’csided over respectively by two ilisliuct though correlated centres of 
nervous foice ; of those, one thinks, moves, and feels; the other merely 
cooks, recoi\ing the food supplied, (hanging and elaborating it into ele- 
ments suitable for (he use of the animal life.” 

“ In the higher forms of animals, and more esjiccially in man, the animal 
life dominates over the oi’gaiiic life, wdiicli becomes its slave, and exhibits 
the remarkable ])hcnomrna of mechanical foive, of geometrical instinct, of 
animal cunning, and, iiiiallv, in man himself produces intellectual work, 
rising to its higlic.st form in lln^ ndigious feeling that recognises its great 
Creator, and bows in humility before him. It is a 8im])]e matter of fact 
’“and of every (lav observation, that all these fonus of apimal work are the 
result of the reception and assimilation of a few' cubic feet of oxygen, a few 
ounces of water, of starch, of fat, and of flesh.” 

“ The food consumed in twenty-four hours, iucliiding air and water, 
undergoes a series of changes of a chemical character before leaving the 
bpJy, in the form of one or other of its excretions. Some of these changed 
develop force, and others expend force, but the algebraic sum of all the 
gains and lo es of force repre-^nts the quantity available for work. This 
work must lie exjanided as foJlnws : — 


* Dispensatory. lOth ed. 173(>. 
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1. Tlie work of fji'owlli. 

2. The w^ork of niaintainiu^r heat. 

:j. M(>clianical work. 

J. Vital (intellectual) work.” 

Let us take, as illustrations, tlie muscles and brain, regarded as the 
organs by means of which mechanical and intellectual work is done. These 
organs resojiible the piston, beam, and tly-wlreel of the steam engine, and 
like them ojily transmit or store up the force communicated by the steam 
in one case, and by the products of the food conveyed by the blood in the 
other case.” 

Then follow nearly lifty pages of mathematical calculations on the several 
relations between the food taken, the air breathed, and the work done. 

To my mind such calculations as these, when siij)j)osed to re])resent the 
sum of vital ]>heuomena, are a delusion, and as great a delusion as that 
which misled tin* talented j)hy.sicians of the last century, in ])voof of this 
the following ol nervations are offered : — 

It is reipiired for the solution of a i)ri»blem by ligures, 

1. That all the factors be include(l. 

2. That all admit of being numbered, measured, or weighed. 

3. And that this nuniheiing, measuiing, and weighing has been 
accurately done. 

Now, not one of these indis[)ensable conditions has been fulfilled in I’rof. 
Haughtonls calcidations. 

1. Tin* data, elements, or factom, in living operations, arc too numerous 
for all of them to be taken into account. Moreover, tJie one which is the 
most essentia), namely the vital fort‘e or life, is wholly omitted. 

2. This vital force jefuses to 1m* either counted, measuied, or weighed. 

3. TVnd even tin* counting, measuring, and w'eigliing of those elements 
upon which the calculations are ac*tually made, are at the best only appiox- 
imations, falling more or less shoii; of accuracy. 

All this is true of calculations! wised upon expeiinients made upon animals, 
fii man another clement presents itself, and one which exercises a mighty 
powder over the body, and the action of its scvi‘ral oigans. ^fhis is the 
Mind, in its double infliKsu'e, by it« intellectual and its moral faculties. 
Hear what King Harry stiid to Cardinal Wolsey : — 

“ Itond o’er this, 

And afler, this, ami then lo hroakfa-it, «ith 
hut appetite you ha\e.’’ 

It should be grateftdly acknowledged that the information which is 
obtained b_> such pursuits as those tif Prof. Haughton, when confined 
wnthiii their pniper limits, are highly interesting, and sometimes of value. 
But they aie w^orse than useless wdieii tliey are ambitious of rejiresentiiig 
the circle of living phenomena. 

Mathematical calculations may be applied to the action of muscles and 
bones where the elements are few, ami the mechanical arrangements are 
obvious. AVheii, tlieixifore, Professor Haughton undertakes to prove the 
follow ing ]'.roj)ositions, he may he more safely listtmed to 

“ 1. Each muscle is constructed in relation to its joint, in such a 
manner as to perform one kind of work only, and it performs that work to 
a maximum advantage. 

“ 2. The number of muscles employed is determined by the number of 
distinct actions required from the limb. 

‘^3. The Hha])e and form of the bones employed are the necessary 
consequence of the shajjo and powder of the iflnscles in action. 

“ 4. The snii'illest muscle in the combination is as cjirefiilly adapted to 
its conditions of maximum work as the largest muscles.”* 

♦ British Medical Journal^ April 20, 1872, page 416. 
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These, no doubt, are propositions in mechanics, to which mathematical 
Cialculatious may be applied. But when these muscles contract, and these 
bones are moved, a force come^ii into play, which sets all calculations at 
defiance. For it must be borne in mind that every movement is dependent 
upon, and is regulated by the presence of life. This is a force w-hich is 
absolutely uimietisurablc by arfy niethods we jxjsscss. 

The “necessary consequence” which Prof. T^anghton sjiys follows from 
these projiositions is — 

“ That a foreseeing mind ))Ianned the type of the limb aiui of its actions.’* 

This remark brings to my recolle'^tion a charming Essay on The Pleasures 
of Science, wiitteu nearly fifty yeair. ago, by Loi’d Brouglnim ; in which he 
gives, as examples jjroving this “ necessiiry consequence” (among many 
others which I have forgotten), the curve of the head of fishes, this being 
the solid of letist resistance ; and the hexagonal form of the cells of a bee- 
hive, and the roof and floor of the hive ; these being formed upon the truest 
mathematical principles. 

On other living processes, or vital work, such, for example, as respira- 
tion, all tlnit can be truly said is, that during this process certain chemical 
changes take place, which it is in our power to examine qualitatively, and 
to some extent, quantitatively ; and also certain mechanical actions are 
])erformed, which we can observe, but cannot measure tlieir force. So, in 
the living process of digestion there are cliemica.! changes, and there arc 
mechanical actions ; but neither respiration nor digestion can be defined as 
a cliemical or as a mechanical opperation. 

Prof, llaiighton goes on to apply the jdiysical “ theory to diseased condi- 
tions of the body.” I must not bdlow him in his details. ♦ Difficulties aipl 
objections, like those we have considered in physiology, but in iiicreaseil 
degrees, will be found ; and the practical excesses which have resulted 
from the adoption of such views, show how mistaken taud dangerous they 
arc. I’lie “ furiiishiiig of fuel in the form of wine ami beef-tea” in fevera, to 
the extent to which it has been carried, may be mentioned as an example. 

The a|)plicatiou of similar calculations to therapeutics and tlie action of 
drugs, has not, so far as 1 am aware, been yet nnule in our time. 

The mention of “fuel” makes it almost necessary that something should 
be s:ud upon “ innate” or “ animal heat,” as handled by Professor Haugh- 
tou. This is the more readily done, because it otters another opportunity 
of oi)posiug medical hypotheses, and of endeavouring to eradicate them 
from medical literature. 

The subject is introduced thus : — 

“Hip pocrates was well awfire of the connection bfdween food and 
animal lieat, altliough he erroneously regarded the animal heat as the 
innate property of the body tliat caused an appetite for food, instead of 
being itself }>roduced by foo({ : if we transpose his cause and effect, mntatis 
7 nntamiis, all his maxims as to animal heat are true. Thus he seys — 

“ ‘ Growing aninmls possess most innate heat, hence they require moat 

food ; but the old have least heat, and then^fore equire the 

least fuel.' (Aph. 1. 14.) 

“ The doctrine of ‘ innate' heat taught by Hip[)ocrates and Galen, ruled 
ill medicine for 1500 years after Galen's death, until it received its death- 
blow from the genius of Lavoisier, who demonstrated, in his celebrated 
memoir read before tlie French Academy of Sciences in 1783, that the source 
of animal lieat is to be foimd in the combustion of the carbon of the body 
by the oxygen of the air received into tlie lungs by respiration.” 

Lavoisier's memoir was founded upon experiments with a guinea-pig -; 
and the hy]iothesis put forth by him, in opi)osition to that of Hijipocratcs, 
now rules in medicine. ^ 

Let me first speak, and speak reverently, of the Father of Medicine. 
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The first section of his matchless book contains twenty-five Aphorisms. 
The majority of these, are as true, and as important, now as when they 
were written. They begin with that m<»st suggestive and solemn one : — 

Life is sliort, and the Art long ; opportunity fleeting ; experience deceit- 
ful ; and judgment difficult. The ]>hy»ician must not only be prepared to 
do what is right himself, but also to make the patient, the attendants, and 
externals, co-operate.'^ 

Then follow excellent declaration.s of simple facts concerning diet, 
regimen, and the ut-e of aperients. And it seems to me that the only blot 
in the first section of the Aphori.sms of Hippocrates, is the introduction in 
three of them of hypotheses. Two of these refer to innate heat, the 
other to the concoction of humours. 

The 1 ;3th is a.s follows : -- 

‘‘ Persons of advanced yeai*s endure a s]»‘irc diet most easily ; next 
adults; young ])er.sons not nearly so well ; and especial 1} i'* units, and of 
them such as are of a lively sjnrit.” 

Then follows the 14th, quoted by Prof. Manghlon ; - 

“ Growing persons have the most innato heat, they therefore recpiire the 
most food, for otherwise their bodies are wasted. In old persons the heat 
is feeble, and therefore they require little fuel, as it were, to the flame, for 
it would be extinguished by mueh.^^ 

• To have expressed this truth consistently with the tenor of the other 
Aphorisms, it should have been worded thus : — 

“ Growing persons re(puj*e the most food. Old ])f*rsoiis recjiiire less.’^ 

And I venture to think that the opjjosite hyjjothesis, founded upon 
LavoisiePs celebrated gninea-[)ig, and which forms the basis of Prof. 
IIaughton\s elaborate calculations, may be dispensed with in like manner, 
to the great advantage of practical modicine. It will i*eoeive its ‘‘ death- 
blow,” and be su])erscded by some otheis ; indeed, it is already giving way 
to the “ mode of motion” hypothesis ; a iiKdion, T presume to stiy, not one 
whit more worthy of adopti<Jij than any of its f>r(5(lecessors. 

Let physicians 1 earn and remember fitets. They ha ve not time to spend 
over the pros and cons of contending h\ i)oljheses. “ Life is short, and the 
Art long.” 

Aristotle .seems to have thought that the mind is composed of two j)art.s ; 
one by which we contemplalo those things which cannot l)e otherwise than 
they are, and one by which we enmsider those things which can be otherwise 
than they are.* It is not necessiiry to cut the iiiiiid in two in this manner; 
nor is it necessary to seek a foiiutlation for mathematics ditferent from that 
of oilier branches of natural knowledge. One, two, three, foui*, a point, a 
straight line, an angle, a circle, are as much objects t)f our senses as a tree 
or tan animal. The only dillereiicc is in the sim[)licity of the .elements of 
the former, and the number and complexity of those of the latter. This 
difference, however, i.s .so great, tliat what is possible to us in the one case, 
is impossible in the other. Tlie simple cases may be handled mathematical- 
ly, the complex ones cannot be so handled. 

Tt might have been expected that these considerations would have been 
sufficient to prevent any one fiom engaging in the hojieless undertaking 
of applying mathematical reasoning, \ v even mechanical principles, (except 
to the limited extent noticed), to such complicated problems as occur in 
physiology, pathoU)gy, and tlierapeutics. But nothing can restrain the 
ingenuity of men when they are pui’suiiig an object by a false route. 

6. Drugs have been studied botanicallg. 

The Greeks marred their therapeutics by introducing the philosophy of 
their times into medicine, and this in two ways ; first, the philosophies 

* Ethics, Book VI, 
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themselves being erroneous, their introduction into medicine was the intro- 
duction of errora ; and secondly, the atten)i>t to apply p]iilo80phic«al specula- 
tions to therapeutics was a misapplication even of any truth they might 
contain. 

The early physicians were not content with this double damage. Tliey 
invente<l medical philosophies themselves, sucli jus those of the teinpera- 
nioiits, and of the hunioins, and in this third wjjj disfigured and depreciat- 
ed their really useful medic^d knowledge. 

Kut they had neither the chemistry nor the mi'chani 4 ,'s, nor the botany 
which we have, and therefore, happily for themselves, could not make a 
further miscipplicatiuii of science by missapplying these branches of it to 
medicine. This was left to the moderns, and it has been thoroughly done 
by them. 

We have seen U) what extent by the chemists and by the matlicinaticians. 
The botanists have billowed in train, though they have not been able to 
eti'ect nearly so much mischief. 

Scientific botany, like scieutillo chemistry, is indebted to physicians for 
its hegiiiiiiiig. , One of its earliest friends wjis [jconliarl Fuchs, a physician 
of 'rulungen, Jibout three centuries ago. For Ji long time it w’as studied as 
a branch of uaturail history only ; that is, its descriptions were confined to 
the outward forms of plants ; now it embraces the internal structure of tho 
orgeans, or constituent parts, which is called orgjinograjihy, and the func- 
tions of these organs, or their physiology. At first the descriptions of 
I)laiits was c()uiiect‘e<l with their supposed me<lical virtues, but now, like 
chemistry, it is an independent science, and tho chemist and the botanist 
are no longer physicians. 

It is, liowever, one of the collateral .sciences with which the pliysician 
ongM to be Jiequainted. T'lie knowledge it can impart adds very miieh to 
the interest of the study of tlie Materia Modica, and it is occasionally use- 
ful ; but it cjuiiiot fulfil such promises as those made by Professor Liudley 
when he says : — 

“ This science it is whi teaches the physieijm how to discover in every 
region the medicines fluii are best adajitetl for the uudadies prevalent in it, 
jind which, by furiiisliing him with a certain clue to the knowledge of the 
trilies in which pai'ticuhir jiropertics are or are not to be found, renders 
liim as much at ease, alone and seemingly without resources, in a land of 
i..ikuown liorbs, jis if lie were in the midst of a magazine of drugs in some 
civilised country.” 

We sliall see tliat tliese fl-atf^ring promi / cannot be realised. 

T))ero Jii’C two wjiy.s in whici. they might be fulfilled : first, in the plants 
themselves there might be ovi<lence or infornuition from which the physici- 
an might learn the medicines beat adjiptcd for special iiialjidies. Or, second- 
ly, the claasificfition or firvjingcment of plants in the various systems of 
botany might furnish this evidence. 

Ijet us ask, then, is there anything in iilants themselves whifdi indicates 
their mediciiia* properties ? Not in themselves. The must careful examina- 
fion, whether of their fonii, aiipearance, colour, taste, or smell, or of tho 
diffei’eiit parts of them, or of the climates or regions in which they grow, or 
of the seasons in which they hloom, only forces upon the mind the conclu- 
sio7i that the medica l virtues of plants cannot, in this w^ay, be learned at all. 

No ; but, says Professor Liiidley, it is the science of botany which teaches 
the phy.'<ician this knowledge?. liOt us look at the .science. 

The view must be a brief one, but it is hoped that it may be clear and 
correct. The represent at ivo men of the modem systems of botany are 
C4esalpiiuis, Kay, Toumefort, Lirmseus, the tw’o Jussieus, J)e Candolle. 

Atnirejis C(esalpiuus of Arezzo, about IfiBO, wijs the first who accomplished 
a scientific classification of plants. He wjis nfmcticisf. He says: — 
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“ If wc take the root, or stem, or leaves, or blossom, as our guide in 
classification, we shall separate plants obviously alike, and approximate 
those which have merely superficial resemblances.” 

His system, therefore, is founded upon the difi:erence in the number or 
covering of the needs, lie has ten classes formed in this way: — 

“ Some liave, under one llowei', one seed, as amggdala ; or one seed 
rece])tacle, as rosa ; or two seeds, as fendaria ; or two seed receptacles, as 
nasturtiimi ; or tJiree seeds, as the tit/tymaluai ; or three lecejitacles, as tJie 
hulbaeeoe ; or four seeds, as mamibimn ; or four recejitacles, as siler ; or 
more seeds, as ciconiccte ; tn* more receptacles, as pin usJ^ 

A strong testimony in favour of this arrangement is that it is consistent 
with natural orders, with many of whicli CVesaliiiiuis was acquainted. 

John Uay, a century later -about ib‘8() — the father of English scienti- 
fic botany, based his system in part upon the fruit, and in ])art upon 
t\\ii flower. The vegetable kingdom being necessarily first divided into 
plants which Inive floweis and plants whicli have not fiowers — phanerogams 
.and cryptogams — the flowering })lauts .are simple or composite. The sinijile 
flowers have the seeds naked, or in a pericarp. Those with naked seeds 
are arraugijd according to the number of the seeds, (^f those which are 
surrounded by a pericarp, oi’ fruit, some Jiave tlie first large and soft, as 
a})ples ; some have it .small aiul juicy, as gooseberries. If thi.s fiuit is not 
juicy but t/r//, it is simple or muUijde. TJie simjde ai‘e the pea-tribe, 
legiminosfe ; the multiple are arranged according to the diflerences in 
the flowers, monopetalous, &c. 

The composite flowers are those which have many florets in the same 
calyx. They are divided into those having complete florets, and those 
having only half florets. 

This system was in use througli tlie 18th century. Like its predecessor 
it liad the advantage of embracing some natural fainilie.s. 

Joseph Pitton de Tournefort, of Paris, ])ublished his “ Institutio rei 
Herbariai” in 1700. He was a corollUt. Ifis system is liased upon the 
diliereut forms of the corolla, TIuis not only dej>arting from the seed 
altogether, but not even includiiig the whole flower. Tournefort ’s first 
division is into lierbs and trees ; heihs arc divided into seventeen clas.ses, 
according to the iweseiice or absence of the cort)lla, and its form, regular 
or irregular, single or numerous petals, llis second ili\’ision of trees is 
divided in the .same manner into five classe.s. 

Even tliis arraiigemeut, feeble .as it would seem to be, includes some 
natural families also, as the labials, cruci-fonns, urn bell if ers, legumens, 
&C. 

Karl Linne, one of Sweden’s gre.atest ornaments, had become celebrated 
half a century hater — about IToO. Linnfcus chose also o\i\y a part of the 
flower as the foundation of his system — not the corolla but tlie stamens and 
pistils, the former for the chisscs, the second for the orders. Jle was a 
stamenist. In this manner he arranges the phanerogams or flowering 
plants ill twenty- three classses, and tlie cryptogams, or fiowerless plants in 
one class. 

Linnajiis thus returned to numbers, retracing steps in the path opened by 
Csesalpimis, but quitted by Tournefort for one much le.ss pi*ecise and fixed 
— that of forms. There wais also in the system of Liniucus a tinge of 
physiology, which was a new feature. It grievously separates the members 
of some natural families. 

This defect, by wliich plants mmiifestly closely related in nature were 
artificially detached from one another, became more and more felt, and 
in about another quarter of a century the two J ussieus, uncle and nephew, 
were able to gain attention to a method whicli is justly called the natural 
method. 
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It i» not ftmiided njwm the coiisiiloKitioii of a single organ, but the 
characters presented by -every part of a plant concur in fixing its position 
ill the solieiiie. 

, , And, further, anatouiy and physiology are introduced. There arc fifteen 
classes, which include IHl natural orders. Tliose are firranged in three 
divisions. Aroti/ledon,^^ which, eonesp(»nd to the cryj)togaina, mushrooms, 
lichens, Iyco[)ods, &e., eleven orders ; monovo^tifvdona^ embracing thirty 
orders ; and Jtrolgledoini 12o oiwlers. These thu e divisi(nis are taken from 
the seed as germiuatiiig. CVesalj)iiius tof»k the see I as j>erfeete(l ; Jussieu 
takes it as beginning to grow. It has then either one lobe from which t»ne 
little leaf springs- monocotyledons —or two lobes fiom wliich two little 
leaves spring - -dicotyledons. 

This natural nietbod was a great improvement upon the artificial system 
of Touruefort and liiiimeiis. 

De (’aiidolle — from JS24 to 1840— adopts the same method, but carries it 
further, availing himself of the discovery which in the nii'antime had been 
made by Des Foutaiiies of the distinct structure and growth of the stem ; 
one portion of flowering ]>lants increasing from v'ithuij tluj other from 
or ou tlie external surface. De (\indolle adopts tliis as the basis 
of Lis aiTaiigement, ainl calls those growing from within endogvns^ and 
those growing from ^^ith(mt e.rogens. Tlie first corresptnid to Jussieifs 
monovotgledoii.^ the second to tlie divot gledoas, 1’he cryptogams or acoty- 
ledonsaTo c.iJled avrogens. 

This method is the one which prevails in our time. Tt is not founded, 
as the earlier systems \^cre, upon extijnial characters only, Init very much 
from the anatomy and ])liysiology of ])lanls. It is, so far, moie likely to be 
jiernianent, but it is not without its ^litliciilties, nor is it free from vague- 
ness ; for it brings many jilanls together which liave no very obvious 
resemblances. This will be acknowledged to be no unimportant matter 
when it is remembered that the ga’cat object of science in classificaton is to 
bring together tilings \>bicli are alike, and to separate things which 
differ. 

'fhe latest im])r<)veim‘n(. is that made by Ihofessor Liiidloy, who has 
introduced into English botany tlie use of English names. 

Of these six iiielliods of classifying the vegetable kingdom the frnir first 
belong to natural history, the similars and dissimilars being exclusively 
external. They are asked to tell us anything they know about medical 
virtues. Tliey answer jilaJny, “it is not in us.” 

4'Iie two remaining methods advance into tlie interior of plants, ami 
examine the structure and the fiiiictioiis of each ]»art. This is a great 
increase of knowledge. Lcit us ask them tlie same cpicstion ; what can you 
t(dl us of medical virtues i They reply as distinctly as the former, “ it is 
not in us.” 

How is it, then, that many medical writers, Pereira among them, have 
ado])ted a botanical arrangement of the Materia Mediea ? thus apjiarently 
confirming the o})inion of Proft*ssor Lindley that botany “ teaches the 
jihvsician how to discover medicines,” and imjilying that the "natural 
oi’/lers” of }>laiits contain some rule as to their medical virtues. 

The examples of any rule of this kiml are, at least, equally matched hy 
the exceptions, both in number and inqiortauce ; hence the rule is useless, 
and falls to piec^es. Pliuits gathered together as they are at present, in 
n.itural orders, differ bdth as regards food and medicine, some in the same- 
order being nutritious, and others poisonous — as carrots and hemlock — and 
among those which are poisonous, and therefore medicinal, there :u*e very 
great diflerences of drug-action. 

And as reganls the cxaini>le of Pereira he acknowledges that he has adopt- 
ed this method in despair, “on account of the great difficulties attending 
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any other inetliod^ eaiiccially tliat founded on the physiological effects of 
inediciues/' the only true method. 

There are two ways of looking at this question. Ihtlier to suppose that 
the botanical arrangeineiits yet made are not jierfect, or the best that can 
be made ; and that some botanist, ])erhaps yet unborn, may make an 
arrangement of plants which w'ill put thosQ which are nutritious and those 
whicl) are poisrinous in more consistent groups ; or to believe that tlie 
arrangements of the physician have nothing to do with those of the bota- 
nist. This latter view seems to me to be the true one. 

ft would be obviously unreasonable to ask a bcdanist to arrange his plants 
according to their action, nutritive or poisonous, upon aiiiimds which it 
does not come within his proiiuce to observe. To me it appears eipially 
unreasonable for the physician to adopt the method of the botanist, and 
•arrange his drugs according to those oharaclors only which are open to 
the botanist to observ e. 

It may be safely concluded that there is no (ibserved connection beitwecn 
either the external forms of plants or the internal structure of the organs 
or their functions, and their action as drugs. Neither the outward appear- 
ance, nor the structure of iiny jiart, nor its function, nor the mechanical 
j)Ower, nor the chemical conqioaiiion of vegetables, throws any light upon 
their therapeutic action. 

1 shall be charged with being an enemy to science. I contend that 
whoever points out the true limits of its several branches is one of its best 
fiiendfi. Wliat, then, are the uses of botany to the medieal man V Several ; 
at j)reseut 1 will lueiition only one. That the English jwactitioner may be 
taught how he may substitute English sj)ecies of medicinal plants for 
foreign ones. For iiislancjc - 

Theie are three juarioqiaJ s]»eeics of daphne. The J). gnidium (flax-leaved 
daphne) of lIipj)oci*;ites. 'J’hc A mezenum (spurge olive) of Dioscorides, 
and the 1). laureola (spurge laurel) of C^rard and Parkinson. The first 
and second are native.s of ({recce, and, 1 believe, ju’o still to be found in 
the Greek Pharinaeopaua. The second is iiuligeiious in Germany, and Avas 
j)roved by Hahnemann ; and it was ]ii*obably brought into this country, 
along with other medicinal plants, by the Pomans. The third is indigen- 
ous ill England. This last 1 have used instead of the mezeriou, Avith good 
success, especially in some skin diseases. In the same manner the h'yonia 
of England is the B. dioira, that of Germany is the B. afba, the latter 
being the species proved by Hahnemann. For many years 1 have used the 
English species instead <»f the German, and with gieat satisfaction. The 
same result may, perhaps, be expected if the aetcea .npicata (herb Christo- 
pher), an English species, be substituted for the aetem raeemom (oi* Vim id- 
fuga racemosa, black cohosh) of i\merica. It grows on high chalky ground 
in Yorkshire, and it deserves to be carefully proved. The same remarks will 
apply to many other foreign plants Avitli equal force, and the attention of the 
younger members of the profession i.s earnestly invited to the investigation. 

Before quitting the subject of botany let me ask leave to point out a 
comparison which may be made between the jirogress of the classfleatiou of 
jjlant and the progress of honneopathy. 

Hahnemaim’s homoeopathy is very exactly comparable with Tournefort^s 
botany. This system of Tournefort as we have seen, Avas founded upon 
the similar and the dissimilar in the form of the corolla. It ])ut togetkier 
the similar forms and separated the dissimihu*. Ifahnemann did the same 
with the symptoms of diseases and the symptoms of dinigs ; similarity put 
them together, disiinilarity separated them. 

Linueeus added some physiology to this external system of botany, but it 
still remained in his hands what it had been iii Touriiefort’s hands, a com- 
jmrison of similars. 
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So iiio<leru lioimoopathists, feeling with Dr. Black Low bare and un* 
satiHfactoiy a meilical system is without j)athology, have tinged Haline* 
nianu’s external honueopathy with pathology, by adding the intemal con- 
dition as so many additional s} mptoms to the extermil ones. They then 
carry out as before the doetriiie of similars, and “ still hold to the old 
emjiirical formula of Elahneiimun drawn from the totality of the symp- 
toms.”* 

Jussieu and De Candolle took a gi'eat step in advance when they made 
anatomg the basis of their method. It was nothing less than the substitu- 
tion of a natural for an artitichil system. 

Though not suggested by this pr.'grcss in botanical science, the thought 
I have breathed resembles that of Jussieu^ Make anatomy the basis of 
theiapeutics ; endeavour to discover the organs which are the seat of dis- 
eiise, and the organs which are acted on by drugs, and prescribe a drug 
which acts upon the organ wheie the disease is seated.f In this manner 
similarity is exchanged for identity. The dilference between the two 
methods is the ditfeicnce which exists between and id&m — between 

similar aymi>toms and the same organ. 

The lu'xt step — the kind of action and the connection between the kind 
of action Oi disease and of diug - shall recei\ e all the attention it claims 
in a future Kssay. 

LiimitMis, by the tinge of iihysiology in his system, added a chann, but 
gave no real help ; so the ])athology of J)r. Black is comforting to the edu- 
cated medical mind. Hut so long as its conditions .ire vicw'ed as so many 
symijtoms to Ix' added to tin* outer ones, and similarity is to be aimed at 
in the selection of icniedy, the beneiit is* more imaginary than real. On 
tlie method j)io])osod it is substantial and fundamental. Similarity of 
Symptoms exhibits some mysterious relationship between disease and its 
remedi(*s ; but an anatomical connection brings them into actual contact, 
ft is the substitution of a natural for an artifieijU system. 

7. Jh'vga have been studied pathologically. 

Drugs studied pathologicidly means that they have been prescribed in 
accordance with some pathologicjd doctrine. 

The methods jmvsucd for the discovery of the action of drugs which we 
have hithcj'to noticed have been either entiiely mistaken and vain, 21 s the 
three first, or have remlercd very ])artial service, as the three last. 

We HOW' come to a method wdiicli ought to have proved a good one ; and, 
in proj)ortioii as a true ])atliology is established, it may become a good one. 
So far it has been a mistaken one, and, as caiiied into practice, has done 
more harm than good ; because the }>athological doctrines succesively in 
vogue, and especially those among the ancients, have been erroneous. 

There is one giand therajieutic axiom which lias ruled in medicine for 
thousands of years, and has been sujiported by a succession of pathological 
doctrines, which chiims to be considered in every medical investigation. 

* Dr. Black, in Monthly Honireopathic lieview, Oct., 1868, and my " Reply,” 
Nov. 1868. Also as a Postscript ” to the Essay on “ The Anatomical Basis of 
Therapeutics,'* 1808. Dr. Black endeavours to take advantage of the expression 
“ tubercular cachexia.” This expression, like many similar ones, serves only 
»o hide our ignorance from oursches. It ma^ be used, for brevity’s sake, as 
summing up the local diseases and the symptoms of such cases ; but if any one 
thinks that it contains knowledge beyond this, he deceives himself. 

f When there are several acting on the same organ, the kind of action will 
decide which. The kind of action of drugs will take its turn for a consideration 
in the next Essay 
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This U the ti-eatineiit of diae^ises by their contraries— ccwi^rcina cmitrarus 
curantur. It will re])ay the ti-ouble if we look, for a ahoH time, at these 
successive doctiiiies. 

The firat w'as old in the days of Hippoci'ates, iind notwithstanding that it 
was vigorously opposed in one of the Hippocratic writings, continued to 
hold its supreme authority till two centurieif ago, and this mainly because 
it was founded u])on, and was supported by, the jirevailing pliilosophy of 
tlie times. 

The doctiine of the ancient philosophets, which prevailed amid many 
conflicts, was substantially this : — There is a primary matter which has 
neither form nor quality. This first becomes apj)arent to us by lieing made 
to assume in the hands of the Great Cieator the form and qualities of four 
elenierUa air, eaith, and watei. From these all other forms and 
qualities are elaborated. 

To suit this doctrine of the jdiilosophers the medical doctrine was invented 
of four temperaments— \\ot^ cold, dry, and moist —health being a combi- 
nation in due proportion of these, and sickness being a preponderance of 
one or more of them, and so constituting an intempei'amenU 

Hence followed the therapeutic doctrine that drugs are possessed of 
similar (qualities'; and the arraugcmieut of the Mateiia Mcdica in eight 
divisions —hot, cold, dry, and moist ; and thedr combinations hot and dry, 
hot and moist, and cold and dry, and cold and moist. 

All the detfdls of diseases and of remedies being thus arranged to the 
entire satisfaction of every one, it is easy to see how charming the treat- 
ment by coutraiies must be. As a matter of course a hot intemi)erament 
must be treated by a cold remedy, and a cold intempcu.uiicnt by a 
hot one. 

I have remarked that tliis doctrine wjis ancient in the time of Hippo- 
crates, that this, four centuries before Christ ; it was brought to pei-fection, 
and established uqion the ruins of every oth(*r medical doctrine, by Galen, 
in the second century after Chiist ; and it reigned without a rival for 
fifteen centuries moiv. It would be disrespectful, therefore, to the men of 
so many geneiations did we not acquaint ourseh cs to some extent with 
this wonderful hypothesis— wonderful indeed it must have been to bind 
down the medical profession as one man, to receive it without que.stion as 
the only orthodox method, for so long a time. 

In addition to what has been already said of the four elements, a few 
details relative to the four temperaments, the in temperaments, and the 
classification of drugs, w ill give us an intelligent understanding of this 
mighty system of medicine. 

The tempcnuiients are four simple and four compound ones, as already 
enumerated. 

These temperaments are either of the w'hole body, or of some part of it, 
e, the brain, the heai-t, the liver, &c. 

A bone is the most dry and cold. 

A cartilage less so. 

A ligament less than a cartilage. 

The heart is most hot. 

The liver next to the heart. 

Muscles are moist, and hot. 

Tlie skin is less so. 

The spinal marrow is colder and moister than the skin. 

The brain exceeds this in moisture. 

There are, in the same manner, eight kinds of intemperaments. When 
it is said a man has a hot liver, it is meant that his liver is hotter than a 
justly tempered one should be. 
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Then there are four humours-- the blood, the phlegm, the yellow bile, 
and the black bile. And from these, necordiiig to the predominance of any 
one of them, we have a sanguine pei-son, a phlegmatic peisoD, a choleric 
person, or a melancholic person. 

A diseiise is defined to be an affection ng^inst nature, by itself hurting 
and depraving the action of the*part in which it resides. It is sometimes 
(tailed a distemper. 

By symptoms arc meant that change winch the 'lisease brings, and which 
follows a disease as a shadow follows the bodif. 

A medicine is defined to be that which lias power to change the body 
according to one or more qualities, but which cannot be changed into our 
nature — cannot nourish. 

They are possessed of the four simple qualities — heat, cold, &c., and the 
four compound ones — heat and moisture, &c. 

Medicines are hot, cold, &c., in four degrees, e. warm water is tem- 
perate ; that which is a little hotter is the first degree of heat ; if mani- 
festly hot, it is tlie second degree ; if it heat more vehemently it has come 
to the third ; if it scald, it has arrived at the fourth degree of heat. The 
following are a few examples : — 

Simple Medicines hot in the 

First degree — Al).siuthium. Altha?a. Amygdala dulc. Beta. 

Second degiee Ammoniacurn. Artemisia, Anethum. Salvia. 

Third degree — Abrotanuni. Agnus castus. Anisum. Sabina. 

Fourth degree — Allium cepa. Euphorbium. Sinapis. Buta. 

Simples cold in the. 

First degree “A triplex. Hordeum. Malva. Pyra. Pruna. Rosa. 

Second degree — Acacia, (hicumis. Plantago. Solanum hortense. 

'riiird degree — ITyoscyamus. Solanum somniferurn. Mandragora. 

Fourth d(jgree — Cicuta. Papaver. Opium. 

Simples moist in the 

First degree-- Buglossum, Viola. Kapuin. Sjiinacia. 

Second degree — Lactuca. Cucurbita. Melones. Portulacca. 

Simples dry in the 

F^ii*st degree - Thus. C^hainajnielon. Bras.sica. (/i-ocus. Faba. 

Second degree — Pix arida, Nux moschata. Mastiche. Myrrha. 

Third degree— Abrotanuni ustum. Myrtus. Galla. Sabina. 

Pourth degree- -Piper. Allium. Njisturtium. Euphorbium. 

This arrangement of the qualities, Galen says, is in order to proportion 
them to diseases. For example : To a dLsease hot in the second degree no 
other medicine must be u.sed than that which is cold in the like degree. 

So much for the first qualities or faculties of medicines ; now for the 
second. Those are termed second faculties which are dependant upon the 
first. It is tlie part of heat to rarify, attract, open. Of cold to condense, 
repercuss, shut up. Of moisture to softeu, relax. Of dryness, to harden, 
stiffen. 

Hence, that is termed an attractive medicine which has an attractive 
faculty ; as, on tlie contrary, that a re])erciissive which repels. So of 
emollients, relaxens, &c. 

The third faculty of medicines depends upon tlie first and second, some 
times conjoined, at other times separate. Its operations are to agglutinate ; 
to fill with flesh ; to cicatrize ; to assuage pain ; to nrornote or diminish the 
secretions of the kidneys, skin, uterus, &c. Thu.i tlie generation of flesh is 
produced by the concourse of dryness au<l cleansing. Goldness joined with 
some moisture procures rest ; this is the sleepy faculty of opium. 

But the fourth faculty of medicines does not depend upon any of the 
foregoing qualities, or upon any other manifest quality. This depends . 
upon an occvlt property of the whole substance, b}' means of which it 
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works rather upon this than that part ; u{)on this rather than that hiuuour. 
Wherefore physicians canmt find mU thU j acuity by reason, but only by 
experience, Uo.ice it is that names have been given to medicines from 
those parts that they chiefly respect. For they are termed cephaliGs which 
resjjoct the head, as betoiiy, marjoram, sage, rosemary ; pneunionics which 
respect the lungs, as liquorice, sweet almcftids, elecfinipane ; cordUth tliat 
strengthen the heart, as saffron, cinnamon, citrons (chiefly the rinds), bug- 
loss, coral, ivory ; stomachics, which respect the stomach, as nutmegs, mint, 
anise, mastic, pepper, ginger ; hcpatics, which respect the liver, as worm- 
wood, agrimony, succory, sanders ; splenetics, which have relation to the 
spleen, as thyme, broom flowers, capers (the bark of their roots), the bark 
of tamarisk ; diuretics, such as respect the kidneys and urinary pa8s.ages, 
as the roots of smallage, asparagus, fennel, butcher’s broom, tuipentine, 
plantain, saxifrage ; arthritics, such as strengthen tlie joints, jis cowslips, 
elecampane, Calamiut, hermodtictils, &c. and to this rank is referred purg- 
ing medicines, which, furuislied with a “ specific property^^ show their 
efficacy on one humor more than on another, and that impact moi’e in one 
part than in another. For thus agnne draws ])hlegm from the head and 
joints ; rhubarb draws choler from the liver, and hurts the kidneys. 

Such is a sketch of the most famous of all medical systems. It has often 
been remarked that no hyi)othesiH becomes ])opuIar unless it has some tj’uth 
mixed up with its fancies ; and it is not difficult to see that this s} stem, 
though it begins very high up in the clouds of imagination, desetjuds. at 
lengSi to very practical matters of common observation. That, in fact, it 
is constrained to ackuoAV ledge itself compelled to abandon itwS bt>iisted rea- 
sonings, and to lake up with the previously des])ised testimony of experi- 
ence derived from the observation of the senses. 

It is a melancholy fact that even Hipi>ocrafes himscjlf could not ,})revail 
to put iiway the vain fancies of this system, and persuade men to be con- 
tent with the truth of facts. The treatise “ On Ancient Medicine, ” which 
* is acknowledged by competent judges to be a genuine work of Hippocrates, 
commences thus : — 

“ Whoever having undertaken to speak or write on medicine, have first 
laid down for themselves some hypothesis to tlieir argument, sucli as hot, 
or cold, or moist, or dry, or whatever else they choose, are all clearly 
mistaken in much tliat they say ; and iliis is tlie more reprehensible 
as relating to an art which all men avail themselves of on the most impor- 
tant occasions, and the good operators and practitioners in which they hold 
in especial honour.” He goes on to refute these spc'culatioiis, and remarks 
with wonderful sense and precision, “ / have not thought that medicine 
stands in need of an empty hy^mthesh.”* 

This is the system of treatment by c^mtraries f)f the dogmatists, ancient 
and modem. Another system having the same maxim, contraria 
contrariis curanturf was niaintainetl witli much talent among the ancients 
under the title of Methodism, This system, after a vigorous struggle, 
was oveipowered by dogmatism, and in consequence its books are nearly 
all lost. 

Asclcpiades of Bythinia, a disciple of Epicurus, gave to the elements 
the name of atoms, and taught that the human body is formed of tissues 
every way pemiea^le, or pierced widi invisible holes which he named 
pores, througli which atoms contimnilly pass and repjiss. Health dejiends 
upon the ^mmetiy of the pores ami the atoms. Disease on their dispro- 
portion. The aim of medicine is to enlarge the [lores when they ai*e too 


* The Genuine Works of Hippocrates, hv F. Adams, LL.D. Sydenham society’s 
Vol. I., page KU. 
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coiitracted, and to close them when they are too open — contfanacontraiii 
curantur.^* His remedies made him a popular practitioner ; they were 
chiefly physical exercise, sucli as walking, riding on horsel^ck or in a 
carriage, and boat ^o^^ ing ; frictions ; and wine. 

Thcmisou of Laodicea, a disciple of Asclepiades, but not quite so 
visionary, Be})aratcd diseases iifto throe orders, the constrictive or contract- 
ed ; the flexi(»nar}^ or relaxed ; and the mixed. 

It follows from this division of dise.'ises that wd.h the Methodists there 
were only two kinds of tlieraiH 3 ntic indications to fulfll, viz., to relax when 
there was constriction, and to consiri'it when there was a flux or relaxation. 
All remedies therefore are eitlier astringents or relaxants. Among the 
former are darkness, fresh air, c<»ld or acid drinks, decoction of quince, red- 
wine vinegar and solution of alum. Among the relaxants are bleeding, 
emollient poultices, warm and laxative drinks, sudoritics, warm aii‘, sleep, 
and exercise carried to fatigue. 

Tlie works of Codius Aurcliainis are the only writings which have not 
been lost, of the ph^’sicijins belonging to this school. But many extracts 
have been preserved by otjier anthoi's.* 

A modern edition of Methodism was made popular for a time by Dr. 
John Brown, a pupil of (hilloii’s. “ Life, he said, “ is only sustained by 
incitatioji. Tt is only the result of the fiction of iucitants on the incibibility 
of organs.’^ (?onsc<inently athaiia and •Mthenia were the only divisions 
necessary ; “ contraria cotitrariU cantniur^* being the rule of treatment, 
and nearly all diseases being mtheniv^ wine became with Brown almost 
the only I’emedy. As a serious commeutary on this method of treatment, 
J cannot avoid (pioting the following passage from the French liistorg of 
Medicine of Uoiiouard : — 

“ ^J’his doctrine, so se<luctive in its exposition, so easy in its application, 
is 011(1 of the most disjLstrous that man has been able to imagine, for it 
tends to propagate the abuse of dittiisible stiiinilauts, of wliich spirituous- 
liiluors make a part, an abuse (JX(;essively injurious to health in general, and 
the intellectual faculties in particular — ^an abuse to which man is too much 
inclined naturally, and which the sophisms of Brown may have contributed 
to spread in all classes of Kiiglisli society.” 

TJujre is y(^t aiiutlicr form of the doctrine of contraries. This was held 
by Hippocrates himself, and it is very prevalent among modern physicians. 
It is a comparatively limited and feeble doctrine, but, so far as it goes, it is 
very firmly nuiintaimMl. Its priiici])al expression is in giving purgatives 
in coiisti|)ati()u, astringents in diarrlKca, refrigerants in fever, and stimu- 
lants ill (lebility. 

The m(nc ancient and prevalent doctrine was perfect ; all diseases were 
hot, (;old, dry or moist, or a conibiiiatiou, of these ; all remedies were 
possessed of exactly similar qualtics ; so that it was always possible,^ by the 
hypothesis, to prescribe a contrary. The defect of the doctrine was that 
it was imaginary — the whole story was a fiction. But a fietion of such, 
beauty and attractiveness, that mankind were fascinated by it for thousands 
of years. 

The Hippocratic and modern doctnne is lame in comparison. Many 
diseases, as viewed at present, have no contrary condition, by inducing 
wdiich, they can be opposed. Many drugs liave no recognised condition at 
all according to which they can have contrary actions ; for example, all 
those that are called alteratives. It is a fragmentary doctrine, embracing 
only a small number of ' jiarticulars. No doubt, there is some tinith and 
reiison in it, but it has been Ccirried out to an extent which Inis buried this 
truth under mountains of error. 


* See the History of Medicine, by Dr. Renouard. 
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Hahnemann’s doctrine of rnixilihus curantwn^' is opposed to this 

modem doctrine of contraries, and not to that of Galen. 

There is yet another pathological and therapeutical doctrine of contraries, 
of great importance and of wide-spread influence in the practice of physic, 
which claims to be noticed as one of the methods by which the action of 
drugs has been studied. It is the doctrine of derivation, revulsion, or 
counter-irritation. Its contrariety to the disease lies in the action being 
produced in a healthy part. This has been brought before us on former 
occasions, and it is not nectissiuy to go into its details now. It may be 
remarked, however, that its greatest justification, as it appeai-s to me, 
is contained in one of the Aphorisms of Hippocrates, which says : — 

“ Of two pains occurring together, not in the same part of the body, the 
stronger weakens the other.” (Section II. 4(5.) 

The arguments against it are, tliat it makes two sores instead of one, and . 
that it is practically possible to cure by acting uj>on the diseased parts, 
and leaving the healthy parts to remain liealthy. 

The method which is opposed to it has been called organopathy, and 
is that which is advocated in these Essays . — The Mmithly Hwnuvopathic 
lieviewy Feb. & March 1873. 
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